THE LANCET. 


Q Journal of British and Foreign Medicine, Surgerp, Sbstetrics, Phpsiology, 
Chemistry, Pharmacology, Public Health, and Mews, 


Telegrams—LANCET, WESTRAND Lonpon 





i antenna 4514 < & 4515 


sein Strand, London, W.C. 2 








No. XV. OF VOL. I., 1921. 
No. 5093. Vol. CC. 





LONDON, SATURDAY, APRIL { 9, 1921. 


Founded 1835. Registered asa '@ Newspaper. 





Pp. 112—Price 1s. 
Annual Subscription 


Published Weekly. Inland £228. Abroad £2 10s. 





Third Edition. With 16 Coloured Plates and 909 other Illustratious, 
Pp. x. + 2436. Price 45s. net. (Postage Inland 9d. extra.) 


CASTELLANI axpy CHALMERS’ 
TROPICAL MEDICINE 


‘* The most comprehensive and up-to-date manual in English 
on Tropical Medicine.” —MEpicaL Press. 


Bailliére. Tindall & Cox, 8, Henrietta st., Covent Garden, London, W.C.2. 


EK & S. LIVINGSTONE, PUBLISHERS, 


17, Teviot Place, Edinburgh. 
Royal 8vo. 


BOOKS JUST PUBLISHED. 
Cloth. 316+ xxi. pp. With 12 Plates containing 60 Coloured 
Illustrations and with 131 Dius. inthe Text. 25s. net ; 
MANUAL OF OPHTHALMIC PRACTICE. 


inland postage ls. 
By F. P. MAYNARD, 
M.B.(Durh.), D.P.H.(Camb.), 
Ophthalmic Surger 


F.R.U.S (Eng.), late Professor of 
,» Medical College, and Ophthalmic Surgeon, 
Medical College Hospital, Calcutta; Surgeon- Su: erintendent, 
Mayo Native Hospital, Calcutta; Fellow of the Calcutta Univ., &c. 
Seconp Epirion. 
scopic Piates and 136 Illus. in the Text. 


Royal 8vo. Cloth. 248 + xix. pp. With 6 Stereo- 
21s. net ; inland postage ls. 
MANUAL OF OPHTHALMIC OPERATION }. 
Price 10s. 6d. 


By the same Author. 
Stcoonp Kpirion of CECIL WKBB-JOHNSON’S 
mm wiLIiGH«®t SLEEP 
Foreword by Comyns Berketey, M.C., M.D., F.R.C.P. 
Including all the Latest Work on the Subject. 
Butterworth & Co., Bell Yard, Temple Bar, London, W.C. 2. 
“TaiRD KpITION. Royal 8vo. 378 pp. 223 Illustrations, 4 Plates. _ 
Cloth. Price 30s. net. 


ANDBOOK of DISEASES of the RECTUM. 
By LOUIs J. HIRSCHMAN, M.D., F.A.C.S. 
Henry Kimpton, 263, High Holborn, London, W.C. 1, 


LASTIC SORGERY OF THE FACE. 
By H. D. GILLIKS, C.B.K., F.R.C.S., Major R.A.M.C., 
Plastic Surgeon, Queen's Hospital, Sidcup, and Prince of Wales’ 
Hospital, London, N. 
Cloth. 424 pages. 
Price £3 3s. 


Henry Frowde and Hodder & £ Stoughton, 1 & 2, Bedford-street, 
London, W.C 
Third Edition, Knlarged. Demy 8vo. 12s. 6d. net. 
With 38 Original Photographs and 150 Special Prescriptions. 


[SsATRENt OF DISEASES OF THE SKIN. 
By KNOWSLREY SIBLEY, M.D. Camb. 
___ London: | Kdward / Arnold, 41 and 43, Maddox- street, Ww. 1. 


Medium 4to. 844 Illustrations. 


By LESLIE THORNE THORN, M. D., B. S., &ec. 


AUHEIM TREATMENT in ENGLAND of 
DISKASES of the HEART and CIRCULATION. 
Fifth Bdition. Enlarged and re-written, much new matter. Price 5s. net 
vi. + 160. With 27 Photographs of RESISTANCK-KExercises 
and 65 other Illustrations. Poulygraphs, &c. 
**It is the best and most practical work on the subject.” 
—West Lonpow MEDICAL JOURNAL. 
Bailliére, Tindall & Cox, 8, Henrietta-st., Covent Garden, London.W.C. 


LEWIs’sS. PU 


Now Reapy. Fourtnu Epttion. Thoroughly Revised. With 
Illustrations. Crown 8vo. . net; post free 5s. 51. 


THE DIACNOSIS & TREATMENT OF HEART DISEASE 
Practical Po nts for Students and Praccitioners. 
By E. M. BROCKBANK, M.D. Vict., #.R.C.P., Hon. Physician, Royal 
Infirmary, Manchester, Ke. 
‘The text is practicable and reliable as ever.” —THE Lancer. 


Just PuBLIsHED. With  Meewetioge. Crown 8vo. 4s. 6d. net; 


THE CLINICAL EXAMINATION OF DISEASES OF 








By E. M. BROCKBANK, M.D. Vict., F.R.C.P., Hon Physician, Royal 
Infirmary, Manchester ; Lecturer in Clinical Medicine. Dean of Clinical 
Instruction, Univ. of Manchester; and RT RAMSBOTTO 
M.D. Vict., F.R.C.P., Hon. Pbysician, Royal Intirmary, Manchester ; 
Lecturer in Clinical Medicine, University of Manchester. 


MEDICAL PUBLICATIONS. 


JUST PUBLISHED. 
ORTHOPADIC SURGERY 
OF 
INJURIES. 
Edited by Str ROBERT JONES, K.B.E., C.B., F.R.C.S. 


In Two Royal 8vo Volumes. Cloth. 1300 pages, fully illustrated in 
Colour and Black-and- White. 


Price £4 4s, net per set. 


()*FORD 


ELECTRO-THERAPEUTICS FOR PRACTITIONBRS. 
By FRANCIS HOWARD HUMPHRIS, 
M.D. (Brux.), F.R.C.P. (Edin.), M.R.C.S. (Eng.), D.M.R.E. (Cantab.), . 
Demy 8vo. Cloth. Lllustrated. Seconp Kdition. 21s. net. 





SIR PETER  FREYER, K.C.B. 
Just Ready. Firta Evirion. With 56 Figs. Price 10s. 6d. net. 


Henry Frowde and Hodder & Stoughton, 1 & 2, Bedford-street, 
London, W.C., 2. 
B* 
ENLARGEMENT OF THE PROSTATE. 
A Work based on 1625 Operations. 
Bailliére, Tindall & Cox, 8 Henrietta-street, London, W.C. 2 

~~ AUN DER S’ 
K 


IMPORTANT 
NEW BOOKS 


See Saunders’ Advertisement on Page 5. 


THIRD KpiITiIon, REVISED. Just PUBLISHED. 


RINCIPLES OF GENERAL PHYSIOLOGY. 
By WILLIAM MADDwuCK BAYLISs, M.A., D.Sc, F.R.S., 
Professor of General Physiology in University ‘College, London. 
With 261 Iliustrations. 8vo. . net. 

Longmans, Green & Co., 39, Paternoster- -row, ‘London, E.C. 4. 


By A. H. TUBBY, C.B., C.M.G., M.S. 
Demy 8vo. 15s. net. 
CONSULTING SURGEON N THE 
NEAR BAST. 
London : —e 22, gare agne w. 0.1. 


~ JusT PUBLISHED. Tamp an LARGFD Seba. 


YPNOTISM AND REATMENT BY 
SUGGBSTION. 
By ALBERT E. DAVIS, F.R.C.S.Ed., L.R.C.P., Hon. Physician to the 
Liverpool Psycho-Therapeutic Clinic. 


279 pages. 





FourtTH EDITION. 
| 





** A fascinating book.”—TuHE DaIty News. 
Of all Booksellers. Price 5s. net. 
Simpkin, Marshall & Co., Ltd.. ‘London. 





BLICATIONS 


With numerous Illustrations, including 74 Plates. 
Damy 8vo. 28s. net; postage ls., abroad, 1s. 3d. 


DISEASES OF THE NOSE AND THROAT. 


By HERBERT TILLEY, B.S. Lond., F.R.CS.Eng., Surgeon, Ear 
and Throat Department, University College Hospital; Teacher of 
Laryngology and Otology, University of London. 

**We have no hesitation in recommending the book tothe practi- 
tiloner as well as to the prospective specialist.”—THE Lancet. 


With 219 Illustrations. Post 8vo. 20s. net; postage 9d 


UNITED STATES A;MY X-RAY MANUAL. 


Authorised by the Surgeon-General of the Army. Prepared under the 
Direction of the Division of Roentgenology. 
‘It can be recommended as a text-book, invaluable as an introduc- 
tion to X-ray work.”—BRITISH MEDICAL JOURNAL. 





LONDON : iH. K. LEWIS & _ LTO., 
Telegrams:  Publicavit, Eusroad, London.” 


136 GOWER STREET & 24 GOWER PLACE W.C.1. 


(Telephone - Museum 1078 





THe LANCET, } Tet LANCET GENERAL ADVERTISER {Arun 9, 1821 











LESLIES’ ZOPLA 


(ZINC OXIDE PLASTER) Formerty Zincopiast. 


THE PERFECTED SURGICAL PLASTER. 


Instantly Self-adhesive. Will not slip wherever put. THE ONE REAL 
NON-IRRITATING PLASTER. Will keep without drying up. 


Supplied on White and Flesh-colour Cloths. alan on Holland on Spools 4” to 4° 
=e wide in 5 or 10 yard lengths in rolls 7” and 12” wide. Also on moleskin., 








S Ty chamois leather, felt, and waterproof cloth. SAMPLES ON REQUEST 
Py ZOPLA is made hy the firm with the reputation for RROWN HOLLAND 
STRAPPING (Original make ). Telephond— 


_ Walthamstow 686 
LESLIES, Ltd. (Rritish firm thronghont). Hich St., Walthamstow, London, E. 17. 











NOVARSENOBENZOL, 914 


SIMPLICITY. anpplied in EFFICIENCY. 


FOR PREPARED BY 


INTRAMUSCULAR ROBERT & CARRIERE 
meron GLUCARSENOL (mcs 
(GEUCOSE SOLUTION OF NOVARSENOBENZOL‘*IN AMPOULE-SYRINGE ) 
MODERN PHARMACALS,. 48, MORTIMER STREET, LONDON, W.1.) 











IMPORTED UNDER LICENCE OF, AND TESTED BY THE BOARD OF TRADE. 
NO PREPARATION. N) CONTAMINATION. 








By Appointment 


To H.M. To H.M. 
King George V. Queen Alexandra. 








Jeyes’ Fluid—Best and Safest Disinfectant. 
Cyllin—Jeyes’ Special Fluid.—'The relatively non- 


poisonous Bactericide. 
Cyllin Medical—a refined preparation of Cyllin. 


24 to 26 times the strength of 
pure carbolic acid. 


Cyllin Capsules—sStomachic and Intestinal. 


Jeyes’ Lysol (Jeysol)—Makes a clear solution. 
23 times the strength 
of pure carbolic acid. 


























BRANALCANE. The effective non-poisonous remedy for 


ULCERATED, RELAXED, and DIPHTHERITIC Sore THROATS, &c. 








In 2-oz., 6-0z., or 12-0z. bottles. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 4 

















THE ae 








No. 5093. 





LONDON, SATURDAY, APRIL 


1921. Vol. CC. 








THE 


AN ADDRESS on the Colonial 


Medical Service asa Career. 


CONT 


ENTS. 


WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT. 


Liverpool Medical Institution 
Indications for Bl 





LEADING ARTICLES. | PARLIAMENTARY INTELLI- 








- ood Trans- PREVENTION " | 

By Sir James K. Fowner, fusion a ; 752 Manan si ee 7 | Not pense Topi 

K.C.V.0., C.M.G., M.D., Norwich Medico-Chirurgical ; acageoae ys pe os on Curren er daocigat 

Consulting Physician, Society: Exhibition of Cases vet gto Bornes Goer 80] Changes at the Ministry of _ 

Middlesex Hospital, &c..... 729! and Specimens.. 753; THE PHYsIoLoGY oF Pain... 760 | How wraps enon = “3 79 

Sheffield } C “ rege ouse o ommons: Scottish 

A CLINICAL LECTURE on ieffield Medico-Chirurgical ANNOTATIONS. Roard of Health Report. 
When to Open the Mastoid _ iety —_ — Me os re. Addin “a Bradford Corporation Hos 
- - Associe g- . AdAIS« . fis) 7 . . bd 

Antrum in Acute Ear Association: Venereal Di Royal Army Medical Corps | pital.— Superannuation of 

Disease. Delivered at Guy's ease Commission to the War Memorial.. PS 761| [Local Government Board 

Hospital on Feb. 28th, 1921, Far East... Tea intoptontios 742| Officers 779 

by T. B. Layton, D.S.O., “i? L iverpoot yrt Adin in istra ut 7 762 mes 

M.S., F.R.C.S., Surgeon to REVIEWS AND NOTICES OF ) ) fe = 

the. TMG: and Sar Do- E — Ophthalmic Hos — MEDICAL NEWS. 

PUREE 0. snscocecsnssisesescesere . 734 a , 1. "eta mp) | University of Durham 

Hysi 4 of Régimes. : By re — ies dari eet aon De ‘grees conferred. 79 
ORIGINAL ARTICLES a. qn4 Atmospheric Conditions in University of Aberdeen : 

‘ CTY... 1 Bont Factntica Weal... Degrees conferred 79 
The Toxemic Stage of Diph Synopsis of Surgery. By Ivor Boot Factories 763 | University of Dublin, ' School 
theria with Special Refer- Back, M.B., B.C., F.R.C Bromism through Maternal of Physic, Trinity College: 

ence to Pathology and and A. Tudor " Gaounde, FE ao mere Coe sey pS a Pass-list .. ; 779 

Treatment. By M. EstHEer M.C., F.R.C.S........00:000002-. 754| Filippo Rho... ~~; (08) Supply of Milk for Mothers 

HARDING, M.D., M.R.C.P., | Diseases of the New Born Research Scholarships and | 5"PPly, of Milk for Mothers 

William ‘Gibson Research Von Professor Dr. E. Feer 754, Grants of the British | qny's Hospital: Dental ‘Re- 

Scholar.—(Illust rated) 737 Initiative in Evolution. By Medical Association ae 1641} search Fellow ship Fund..... 761 

Some Notes on the Propby- Walter Kidd, M.D.,F.R.S.E. 755 Ms - — Insurance se US A. 64 | Lectures by Sir A. Conan Doyle 76 
laxis of Typhus Fever. By Woman. By Magdaleine enti ted and Actual Mor-_ | west Kent Medico-Chirur- 
. ) I sists on cneccncs ceniscédeinces, WORF T a ee == ns » 165 ainal Gasie 7 

J. M. MIT« HELL, O.B.E., Hunser. By Kaut Hansen” 755 | Food and the People WS sical Socic ty... pen pemnecteshliigeiiats 770 

M.B., Ch.B., Captain, S oor. : Tl can (99 Harveian Society ................... 7 

I.M.S.: late O.C. British Symptoms anc ieir Inter- Chartered Society of Massage 

Mission Hospital, South pretation. Fourth edition SPECIAL ARTICLES. and Medical Gymnastics.... 780 

Russia; and G. P. N. By Sir James eenennes mE A Defence of the Ministry of Society of Medical Officers of 

RICHARDSON, M.A., B.Ch., M.D., F.R.C.P......0...-.-s00c00ee 755, Health Dr. Addison's =| Maternity and Child Wel- 

late M.O. attached British Why do we Die? By T.__ | Speech at Exeter COO) PRPS COMIOE. . cxcoveccisseecnereenss 730 

Mission, South Russia 742 . we greed — = .. 756 see = and the Law 767 | Post-graduate Course on 

Journal of the Roya rmy relan io7) Mental Deficiency ... 730 
: ge Fi Tem Medical Corps 756 | Paris.............. vesseceees 768) Medico-Legal Society............. 720 
On tee Weebl Neateuss British Journal of. Ophthal- peor tretessterecstsseesecsereeeee (09 / Society for the Study of 
mology .. 757 ustralia.. ote Inet t 720 
of Caliac Disease. By ee . oe Mode ssienic Census nebriety.. heh nga ong tt ol : 

RecinaLD MILLER, M.D., — Journal of Children’s | A shaetantant Eaten — | Hospital for Sick C hildren, 

F.R.C.P.. Physician to Pad. I sansnenveans caitioheseaietine ds 757 a : On 5 ae Great Ormond - street . 

dington Green Children’s — in Cleveland, Onto. 71 Nursing Staff Salaries. soos 100 

Oe aa ae 743 | NEW INVENTIONS. URBAN VrraL STATISTICS: Se ae 3 Medical mm 

: 4 AL ? Ss : rote on c1ety esecces 
Recurrent Hernia : The Catheter holder for Intra English and Welsh Towns.. 774 senenetiatn and Bequests. ie Ah 730 

Operations for its Cure. uterine Treatment of Scottish Towns, Irish Towns 775| Federation of Medic al and 

By A. W. SHEEN, C.B.E. Gonorrhcea (Dr. Remington V i Ss : oti ) saa 
y N HEEN, U.B.B., ee ital Statistics of London Allied Societies (Inc.).......... 7380 

M.S., F.R.C.S., _ Visiting Hobbs).—(Ulustrated).. 757 during the Year 1920........ 775| Literary Intelligence ...... 7931 

Surgeon, Ministry of - Society for the Preve ntion of 

ene Deve. Setne- 74 REPORTS AND ANALYTICAL OBITUARY. | Hydrophobia........... coe 781 

on and Shepherd s ush... 7 Robert Murray Leslie, M.D., } cok ie! 

ania RECORDS FROM ‘ : ane | 

M.R.C HZ aia Vii 
MEDICAL SOCIETIES. THE LANCET LABORATORY. Walter Francis Crosskey, | NOTES, SHORT COMMENTS &e. 
Royal Society of Medicine: — Collosol_~-Ferromalt —_ with M.D., C.M......-..+. ee ee 

Sections of Neurology and Cascara.... paasng SO | , 1919 . pine ctehenseere ee 783 
Ophthalmology: Ocular Dimol: A New Intestinal CORRESPONDENCE. A German Manifesto on 
| EES . 748| Disinfectant ; 58 Leucocytolysis in Tubercu- Vitamins.............. ; 

Section of Anwsthetics: New Season's Cod-liver Oil... 758 losis (Dr. J. J. Thomson)...... 777 AP rogramme of Diet 
Explosion of Ether Vapour Energen Gluten Tapioca; Analysis of the Gastric eee Vace Fra nee mst 
During Laryngoscopy.— Energen Enriched Pastry Contents (Mr. J. H. Ryffel) 778 T oe oe "4 % a 
The Purification of Anves- Flour with Added Gluten... 758, A Controlled Study of Sana- a. paste and Tooth- _ , 
thetics: A New Preparation 749! Menthofax . = .-.. 758) torium Results (Dr. Edward coer ner a ld ~eetagag ehges a oP 

Section of Otology: Patho- Soaps.. fats Se i a; ation. — for the Hard 
logical Demonstration..... 750)“ Fulereem"’ Products. . 758| Bacteriology in the Cur- It sereseeees TEA 

Section of Laryngology riculum: A Correction (Dr “i 
Exhibition of Cases and E. W. Goodall).... ....... 778) Acknowledgments of Com- 
Io visininsceicentescntes 751 THE SERVICES. A Disclaimer (Dr. R. L munications received.......... 781 

Society of Medical Officers of \ Dental Service for the Mackenzie Wallis, Dr. C. | Medical Diary 

Health: T ubercu losis Royal Navy....... 776| Langton Hewer)..... 778 | Appointments 

Group: Hospital Treatinent Royal Army Medical ‘Corps.. 776 | The Diphtheria Swab on ‘Dis- Vacancies.. 

of Acute and Advanced Pul- Royal Air Force.................0.0 .976| charge............ scial Births, Marriages, ‘and Deaths 782 

monary Tuberculosis.... 752 Indian Medical Service . 776) Medicine and the 'p ib lic ....... 783! Books, &c., received.. annie OU 








Diseases of the Newborn. 


AUGUST RITTER VON REUSS. Translation revised by Joun 
B.Ch.. 


D. Rotveston, M.D., 


Journal of Children’s Diseases. 


52s. 6d. 
“A unique book 


net, postage ls. 6d. 
a most valuable contribution to the literature of 


By Dr. 
M.A., Editor of 


the British 
With 90 Illustrations. 


Royal &vo. 


pediatric science and practice. ...... His pages shed a flood of light on 


many obscure corners in the pathology ot the newborn infant 


nothing, in fact, has been omitted 


coloured plates 


Six Papers by Lord Lister. 
short Biography and fo ma 


GODLREE, Bart., K.C.V.0 
Letter. Urown ‘Bvo. 


the translation is wituout fault.” 


illustrated by means of beautifully 
—MeEpDIcaL WoRLD. 


With : 


Notes by Sir RICKMAN J. 


With 4 Plates and an Autograph | 
10s. net, postage 9d. 


“We must congratulate Sir Rickman Godlee upon his illustrative 
selection and also for his biography.” —TH 


JOHN 


'—THE LANCET. 





BALE, SONS & DANIELSSON, LTD., 83-91, 


Manual for Health Visitors and 


Infant Welfare Workers. By Several Writers. Edited by Mrs. 
ENID EVE, late Ministry of Health, formerly Chief Health Visitor 
and Sanitary Inspector to the Metropolitan Borough of Holborn. 
Demy 8vo. 10s. 6d. net, postage 9d. Manuals.) 
‘Full of good sound advice.’ 


{Modern Clintie 
—THE Lancer. 


The Industrial Clinic. A Handbook 


dealing with Health in Work. Editei by Prof. EDGAR L. COLLIS, 
M.D.. M.R.C.P., Talbot Professor of Preventive Medicine tn the 
University of Wales. With 9 Full Page Illustrations. Demy 8vo. 
10s. 6d. net, postage 9a { Modern Clinic Manuals. } 
‘*For factory surgeons this delightful guide is indispensable. It is 
accurate and complete, and constitutes a valuable addition to the 
literature of this important subject.”— PRESCRIBER 








Great Titchfield Street, London, W.!I. 





Tue Lanost,)} 


THE LANCET GENERAL ADVERTISER 





(APRIL9 132 1 











WRIGHT’S SYNOPSIS SERIES IN MEDICINE & SURGERY 





Cr. 8vo, 968 pp. @25/= net. Postage 1/-. 


SYNOPSIS OF 
MEDICINE 


By H. LETHEBY TIDY, M.A., 


M.D. Oxon., F.R.C.P. Lond. 
Asatstant Physician, St. Thomas's Hos- 
pital; Physician. Great Northern Central 


Hospital, 
** We can say without hesitation that the 
book is far ahead of any medical synopsis 


Fifth Edition. Cr. 8vo. 628 pp. Revised. 
Numerous Diagrams. 17/6 net. Postage 9d. 


SYNOPSIS OF 
SURGERY 


By E. W. HEY GROVES, ©™.S., 
M.D., B.Sc. Lond., F.R.C.S8. Eng., 
Surgeon to the Bristol General Hospital ; 
Examiner in Surgery, University of 
London, &e. 

‘* This synopsis of Surgery has had a wide 
sale, whicb has necessitated the issue of 


Cr. 8v0, 220 pp. 7/6 net. Postage 9d. 
SYNOPSIS OF 
MIDWIFERY 


By A. W. BOURNE, B.A., M.B., 
B.C. Camb., F.R.C.S. Eng., 
Obaletric Surgeon to Out-patients, St. Mary's 
Hospital; Obstetric Tutor, St. Mary's 
Hospital Medical School, &c. 

The principal points of obstetrics set out 
in a simple and concise manner. 
‘Based upon the best-known text-books, 


that it has been our lot to encounter.” 


frequent editions,and it deserves thoroughly 
— LANCET. 


all the success it has attained.”—Lancer. 


its teaching is not likely to lead the student 
astray.” —Lancer. 








‘N 


The above Three Volumes, if ordered as a complete set, £2 5s. net. 
JOHN WRIGHT & SONS Ltd. London: SIMPKIN & CO. 





Bristol: 


Ltd. 


ELLIS’S MEDICAL LIBRARY 


Telephone 
City 8281. 








nts mt 
MEDICAL, AND 
IRGICAL WORKS 
ey, CLASSEMED BY SUBJECTS 
3 va ee 192t 


(Medical, Surgical, Veterinary, Dental 
BOOKS OF ALL PUBLISHERS FORWARDED ON 
APPROVAL BY RETURN OF POST. 


ORDERS FOR INDIA, THE FAR EAST, AND 
NEW ZEALAND, &c., Sent, Carefully Packed, 
by VALUE PAYABLE POST. 











Cables and 
EXCELLENT CATALOGUES. LATEST EDITIONS. ee 
Carriage-Paid Circulating Library. Personal Attention toall Communications. (en; London. 





H. R. ELLIS, Medical Bookselling Specialist, 


9, LOVELL’S COURT, PATERNOSTER ROW, LONDON, E.C. 4. 
®% This Useful List Sent Free, (100 yards from St. Paul's Cathedral.) 

















Price ls. With Mustrations 


ESSAYS ON THE SURGERY appLicaTION OF TRUSSES 
OF THE TEMPORAL BONE to HBRNIA. Clinical Lecture delivered at King’s College Hospital. 


od = _—_ vm all gy emg ete Senior Surgeon to King’s College 
By Sir CHARLES A. BALLANCE! K.O.M.G., ospital. Reprinted trom * ical Bxaminer.” 
tt 
C.B., M.V.O., M.S., F.R.C.S., Lomdon: Matthews Brothers, 10, New Oxford-street, W.0 
Consulting Surgeon to St. Thomas's Hospital, &c. 


STAMMERING, SPEECH DEFECTS, VOICE TRAINING 
IWustrated by 125 Plates (40 in Colour) and 120 Figures. BEGNKE METHOD. Het. 1822. 
In 2 Volumes. Medium 4to. Price 5 guineas. Carried on by Miss BEHNKK. 39, Karl's Court-square, 8. W. 5. 
SS A limited number of pupils received in country, summer holiday 
MACMILLAN & co. Karly application necessary. 
* Pre-eminent success in the education and treatment of stam mering 
oa other speech defects.”— The Timea. 
‘* Thoroughly physiological apne nog "—The Lancet 
‘*The method is eclentifically correct and perfectly effective.” — Guy's 
Hospttal Gazette. 
From a Harley Street Specia:ist.—‘* The condition is to a extent 
a psychical one, and the admirable results obtained by yourself and 
your parents have in my opinion been to a great extent due to = 
personal peychical influence over your subjects. You are at liberty to 
ase this expression of my opinion.” (This letter may be seen.) 
" me : Cleft Palate S h: Lispi 2s. 4d. t free. 
Mics BeurkeE. 39, Baris Courtsauare. 8.W i 











THE SURGERY . HEART 


By Sir CHARLES A. BALLANCE, 
K.C.M.G., C.B., M.V.O., M.S., F.R.C.S., 
Consulting Surgeon to St. Thomas's Hospitai, &c. 
Illustrated by 48 Figures. Demy 8vo. 10s. 6d. net. 
Macmillan & Co. 














H. K. LEWIS & Co.Liro. 


MEDICAL PUBLISHERS AND BOOKSELLERS. 


Complete Stock of Recent Books in Medicine, and General Science, Note Books, & 


MEDICAL AND SCIENTIFIC 


ANNUAL SUBSCRIPTION FROM 
ONE GUINEA. 





Telephone: 
MUSEUM 1072. 


CIRCULATING LIBRARY. 


LIBRARY READING ROOM (FIRST FLOOR) OPEN DAILY TO SUBSCKIBERS. 


136 GOWER STREET & 24 GOWER PLACE, LONDON, W.C.1. 











An Address 


THE COLONIAL MEDICAL SERVICE As 
A CARKERS 


By Sir JAMES K. FOWLER, K.C.V.O., C.M.G., M.D., 


CONSULTING PHYSICIAN, MIDDLESEX HOSPITAL, ETC 


GENTLEMEN,—I have been asked to address you by 
some members of our profession who are deeply 
interested in the medical and sanitary problems with 
which the Colonial Medical Service has to deal, and 
who, having had personal experience of the work of 
the Service in various parts of the world, desire that 
it should become better known. 

Since the 
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In Ceylon, Mauritius, Jamaica, Barbados, the 


| Sayeean ee 
| Bahamas, and Bermuda vacancies in the junior ranks 
| are practically always filled locally by the appointment 


of qualified native candidates; in the case of some of 
the higher posts—-by transfer from other colonies. 
Appointments in Malta are all filled locally. Vacancies 
in the Hong-Kong Medical Department have in the 
past generally been filled by transfer from other 
colonies. ‘The total number of appointments filled by 
the Secretary of State is about 620. 

Vacancies occur most regularly 
(1) the West African Medical Staff; (2) East Africa : 
(3) the Straits Settlements and Federated Malay 
States. In nearly all cases the vacancies for which 
medical ofticers are selected by the Secretary of State 
are in the junior grades of the service. The senior 
appointments, especially those in the more healthy 
colonies, are almost invariably filled by the promotion 
of officers who have rendered good service in the same 


and frequently in 


| or in other colonies. 


year 1908, when I was invited to be a 
member of a Departmental Committee which was | 
then appointed by the Secretary of State to consider 


certain questions that had arisen in regard to the West 
African Medical Staff, I] have been sincerely interested 
in all that concerns the welfare of the personnel of that 
and other units of the Colonial Medical Service. As chair- 
man of the subcommittee on colonial medical appoint- 
ments, which interviews and classifies the candidates, 
I have had for the last 12 years the pleasure of meeting 
all who have entered the service since that date: and 
as chairman of the Yellow Fever Commission I formed 
the highest opinion of the work of the many distin 
cguished members of the West African Medical Staff 
who were appointed to investigate on the spot the 
problems with which that Commission had to deal. 
As a member of the Departmental Committee on the 
Colonial Medical Services, whose report was issued in 


August of last year, I was, moreover, able to learn 
what is in the minds of all those who are interested 


in those services. 


STATIONS OF THE COLONIAL MEDICAL SERVICE. 


The Dominions overseas of the British Empire differ, | 


as you are aware, in the degree of their dependence 
upon the mother country. but, as was seen during the 


war, not in the degree of their attachment to the 
Crown. With the self-governing Dominions Canada, 
New Zealand. the Union of South Africa, Newfound 


tand, and the Commonwealth of Australia we are not 
to-day concerned, as they select and appoint their own 
medical officers. In some of the colonies only the 
senior medical appointments are filled by the Secretary 
of State usually by transfer from other colonies, the 
junior officers being natives of the country 
appointed by the Governor. 

The colonies in which any of you who may enter the 
Colonial Medical Service are likely to find the best 
opportunities for the exercise of your abilities and for 
a career on which you will be able to look back with 
satisfaction are those in which there is a large staff 
wholly appointed by the Secretary of State. This 
applies specially to the West African Medical Staff, the 
East African Medical Staff. and the Malayan Medical 
Staff. 

The Colonies and Protectorates to which medical 
officers are appointed by the Secretary of State for the 
Colonies are: 


and 








a) The West African—viz., Nigeria, the Gold Coast. | 
Sierra Leone, and the Gambia. 

b) The Fast African--viz., the Kenya Colony and Pro 
tectorate, the Uganda, Nyasaland, Somaliland, and 


Zanzibar Protectorates and the Tanganyika Territory. 

c) The Eastern—viz., Cevlon, the Straits 
and Federated Malay States, Hong-Kong, 
Mauritius, and the Seychelles. 

(id) The West Indian—viz., British Guiana, Jamaica, 
Trinidad, Tobago, the Windward Islands, the Leeward 
Islands, Barbados, British Honduras, and the Bahamas. 

(e) Fiji and the Western Pacific, Cyprus, Malta, Gibraltar, 
St. Helena, Bermuda, and the Falkland Islands. 


Settlements 
Weihaiwei, 








* This address to students was delivered 
pital, and subsequently at Guy's Hospital 
No. 5093, 


ot thy 


Mi 





Let us now in imagination start on a voyage round 
the world. We arrive first at Gibraltar, which no 
Englishman can see for the first time without a thrill. 
Here are three surgical appointments attached to the 
Colonial Hospital. These are very desirable appoint 
ments, two of which have recently been filled by men 
with high surgical qualifications, In Cyprus there is a 
chief medical officer and five district medical officers. 
Wes! 

Returning and proceeding down the coast of Africa we 
pass in succession the colonies in which the West 
African Medical Staff are emploved—viz., the Gambia, 
sierra Leone, the Gold Coast, including Ashanti and the 


THE AFRICAN MEDICAL STAFF. 


Northern Territories, and Northern and Southern 
Nigeria, now united as Nigeria. 

The West African Medical Staff is the most highly 
organised and possibly the most efficient unit of the 


Colonial Medical Service. It stands to the West African 
Frontier Force in the same relation as the R.A.M.C. 
does tothe Army. Its members have taken part in all 
the various wars in Africa, and during the late war they 
rendered distinguished service in the campaign in the 
Cameroons and East Africa, for which latter campaign 
some of them were lent. Officers are liable for service 
in any one of these colonies, but an attempt is always 
made to meet the wishes of an officer for a particular 
colony on first appointment. 

As you are doubtless aware, the West Coast of Africa 
has had in the past an evil reputation from a health 
and climatic point of view. There is now a tendency in 
some high quarters (not in this country) to suggest that 
it has become almost a health resort. That such a claim 
or any approach to it should be made is the highest 
possible tribute to the devoted labours of the West 
African Medical Staff and to the medical departments 
of the Governments of those colonies by whom their 
work has been directed. Iam far from suggesting that 
this era began with the appointment of Mr. Joseph 
Chamberlain as Secretary of State for the Colonies, but 
his name should always be mentioned with honour 
whenever the success which has attended the efforts of 
the Colonial Medical Service to promote the welfare of 
the European and native inhabitants of our colonies is 
brought to mind. It was Mr. Chamberlain who first 
established at the Colonial Office the traditions and 
high ideals in regard to tropical sanitation, which his 
have worthily maintained. The con 
tention now is, briefly, that in West Africa there is very 
little wrong with the climate, it is the diseases that 
matter, and that we now know how to prevent and treat 
those diseases, the most important and most prevalent 
of which is, of course, malaria. I cannot go quite as far 
as some are prepared to travel in this direction, but to 
discuss the question at length is beyond the scope ot 
my address. That one is constantly meeting men who 
have been on the coast for years and who have not 
apparently suffered in health is a fact that cannot be 
ignored. I believe that it is largely a personal matter, 
firstly of natural resisting power and secondly of a rigid 
adherence to the laws of health which residence 


successors there 


in 


| tropical countries requires from Europeans if they are 


1 
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to escape the maladies incidental to life in those parts 
of the world. 

Since this address was first delivered the vital 
statistics for West Africa from 1903 to 1919 have 
been published in an official paper. The facts as 
regards the death-rate for non-native officials are, very 
briefly, as follows: The highest death-rate during that 
period was in 1905 — 28°1 per 1000. Subsequently, with 
the exception of a slight rise in 1910, there was an 
almost continuous fall until 1916, when it was /(°3 pe 


1000. There has since been a slight rise owing to the 
influenza epidemic, but the rate is how again falling, 
ind in 1919 was / per 1000. In this statement the 
losses during and owing to the war are not included. I 


may remind you that the death-rate for the United 
Kingdom in 1918 was 17°6 per L000, but | must hasten to 
add that these figures are not really comparable, as the 
non-native officials in West Africa have been subjected 


to a medical examination. 


I have examined the returns giving the cause of 
death amongst the members of the West African 


Medical Statf which have occurred since the year 1908, 
when I first began to have knowledge of their exist 
ence as a body. From these it appears that in the 
lS years under review, climatic conditions are men 
tioned in the certificates of death in 7 cases only. In 


t cases malaria in some form is mentioned primarily 
in l case dysentery is given as a secondary cause; in 
| case enteric fever is given as the primary cause, and 
in 1 influenza. The authorised establishment of the 
West African Medical Staff is about 250. 

(he most attractive and the most healthy regions in 
the West African colonies are on the high lands in the 
neighbourhood of Kano in Northern Nigeria. where 
there is a large Arab population, nearly all of whom are 
Mahomedans. Togoland was the tirst of the German 
colonies to be taken. A small detachment ‘* on their 
own’ paid a week-end visit to Lome, the capital, and 
annexed the country. About one-third of Togoland has 
been added to the Gold Coast Colony, the remaining 
two-thirds to the French colony of Dahomey. Asa 
result of the war about one-tenth of the area of the 
German colony of the Cameroons has been added to 
Nigeria in the form of a narrow strip along its eastern 
boundary which contains Buea, a mountain station that 
may be of use as a health resort, but during some 
months of the year mist is very prevalent there. The 
remainder of the colony has become French territory. 


THE EAST AFRICAN MEDICAL STAFF. 


Rounding the Cape of Good Hope and going north 
wards we pass Mauritius. In the Seychelles Islands, 
much further to the north, there are three appointments. 
We now come to the East African colonies—Nyasa 
land, Kenya (late British Kast Africa), Uganda, Tangan 
vika Territory (late German East Africa),and Zanzibar. 
The medical staffs of these various colonies are now 
in process ol amalgamation into a single medical unit 
to be called the East African Medical Staff. and 


in future officers will be liable for service in any 


one of the colonies of the group as in West Africa. 
The authorised establishment of the East African units 
prior to amalgamation was 13%. ‘There are now many 


t 


vacancies owing to the general shortage of medical 
men available for civil and Government employment, 
the result of the war and the absence of recruiting for 
the service during the war. Mombasa is the largest 
town and the principal port of Kenya Territory, and is 
also the starting-place of the Uganda railway, which 
runs through Nairobi, the capital of the Protectorate, 
to Kisumu, Port Florence on the Victoria Nyanza, a 
distance of 584 miles. Those who have read ‘* The 
Man Eaters of Tsavo,”’ by Colonel Patterson, should 
they ever pass that station, 133 miles from Mombasa, 
will call to mind the thrilling incidents of that story. 
Nairobi, 327 miles from Mombasa, is situated on the 
highlands or central plateau at an altitude of 5450 feet 
above the sea-level. The great game preserves are on 
either side of the railway before Nairobi is reached. 
The highlands have a temperate climate; the mean 


The death-rate for London for the week ended Feb. 26th, 1921, 
was 15°] per 1000, and for 96 English and Welsh towns 15'5 per 1000 





average temperature at noon is 78 F. July, August, 
and September are usually cold months. There are 
many European residents on the highland plateau, and 
their number is constantly increasing. Those who are 
interested in the East African colonies may be 
confidently recommended to read ‘‘ Uganda for a 
Holiday,.”” by Sir Frederick ‘Treves, who combines 
with the highest distinction in surgery a= love 
of travel and a literary style which make the 
descriptions of his journeys fascinating guide-bool 
for those who follow in his footsteps. My colleagues 
at the Middlesex Hospital, Sir John Bland-Sutton, 
in **Man and Beast in Eastern Ethiopia,” and Di 
Comyns Berkelev in *'On Safari, have also 
interesting accounts of a Visit to these colonies 
Somaliland is not to be included in the East Africa 
unit, and from the despatches I have read I do not 
gather that it is a very desirable station, although 
was lately the scene of one of the che apest and most 
successful campaigns for which the Colonial Office ha 
ever been responsible, and the first in which aircraft 
plaved an absolutely dominating role. 


THE MALAYAN MEDICAI 


fivyen 
LIVE! 





Crossing the Indian Ocean we arrive at Ceylon 
Here only the higher posts in the medical dep 
ment are filled from home; the other officers fo 
the most part hold the licence of the Ceylon Medica 
College. which is recognised by the General Medic 
Council as a registrable Colonial qualification. I) 
Ceylon we cross to the Straits Settlements, Penau 
Malacca, and Singapore, and the Federated and 
federated States of the Malay Peninsula, where there is 
a large medical service, which the departmental ¢ 
mittce of 1920 have recommended should be unified 
the Malayan Medical Service. This is entirely recruite 
from home. The authorised establishment prior to th 
inification was S52 medical officers. 


CHINA AND THE WESTERN PACIFIC 

In China there are medical appointments at Ho 
Kong and at Weihaiwei, where there are two medi 
ofticers. In Fiji there are at present 18 medical offic 
three of whom are also magistrates, in addition t 
chief medical ofticer, a medical officer of health, and ; 
senior medical officer. The medical services of Fi 
and the Western Pacific are interchangeable ; oft ; 
mav be transferred from one to the other at the 
diseretion of the Secretary of State. The staff in the 


British Solomon Islands Protectorate consists of T 
senior and two junior officers. In the Gilbert nm 
Ellice Isla ids there is one medical offices in charce 


THE WEsT INDIAN GROUP. 

Rounding Cape Horn we come to the Falkland 
Islands, where there are two appointments. The first 
British colony as we go north along the coast of Sout} 
America is British Guiana, where there are 33 appoint 
ments. including a surgeon-general. In Trinidad and 
Tobago there are approximately 40 medical officers, — Ih 
the Windward Islands. Grenada, St. Lucia, and &t 
Vincent there are 25 appointments, with the right 


private practice. Officers may be transferred from on 
island to another at the discretion of the Governor. It 
the Leeward Islands, Antigua, St. Christopher an 


Nevis. Dominica, Montserrat, and the Virgin Island 
there are 24 appointments. British Honduras 
colony on the east coast of Central America. ‘Tt! 
medical staff consists of a principal medical ofticg 
who is allowed to undertake consulting practice. 
five assistant medical  ofticers. Jermuda or ti 
Bermudas, for the colony really consists of the iuain 
island and a group of about 300 smaller islands, is o 
the Western Atlantic, and has a small medical service 
This completes our tour of the colonies. 


Pay. 

The attractions of any Government service in thes¢ 
days depends very largely upon the salaries which are 
offered and on the prospects of promotion and pension 
and acareer. Probably the majority of salaried officers 
of any public service of any country are of opinion ut 
the present time that their pay is inadequate. and 














THE LANCET,|] SIR J.K. FOWLER: COLONIAL MEDI 


CAL SERVICE AS A CAREER. (APRIL 9, 1921 73] 








many of them have good grounds for so thinking. 
The Departmental Committee (1920) learned from the 
witnesses that the increase in the of living 
universal; there is not even a ** bush station’ in West 
Africa where the effect of the war in increasing the 
cost of the necessaries of life has not been felt, although 
the effect is greater in towns on the coast than in the 
interior. 


cost IS 


The salaries attached to the medical appointments in 
the 


various colonies are not uniform, and in some few 
masses are to be regarded more as retaining fees for the 
performance of certain Government duties than as 
wulequate for whole-time employment. This does not, 


however, apply to those units in which the rates of pay 





























ure fixed by the Secretary of State, such as the West 
African Medical Staff and the East African Medical 
Staff, and it will. | think, give you a better idea of 
the prospects which await you in the service if I 
state in some detail the salaric which are now offered 
n those two units 

/ } It {..M.S 

\ considerable addition has lately been made to the 
rates Which were in force before the war in regard to 
the West and East African appointments. 

On appointment as an officer of the West African 
Medical Staff on probation the initial salary is at the 
rate of £660 a year, rising by annual additions of £30 to 
£720 a year. After three years on probation, if the n 
confirmed in the appointment, the salary rises by 
annual additions of £40 to £960, with proficiency pay at 
the rate of £72 a yeat Before, however, passing LS00 
medical officers are required to take a special course of 
study for three months. If they obtain satisfactory 
certificates at the end of the course they draw thei 
further increments up to £960 a year. These are certifi 
cates of satisfactory attendance, not necessarily of 
having passed an examination. 

Che regulations in regard to the special course of 
study are as folloy 

The approved course study ist hree months’ course 
f the West London Post-Graduate College or the London 
Sc} lof Clinical Medicine, Greenwich, in clinical medicine 

linical surgery, and pathology. 

(iticers are allowed to substitute fon iS Course ¢ ie! 
1. the course of study and examination for a re¢ | 
liploma or degree in pub health, iry science, or State 
medicine; or (tl.) the course of study id eXaminatior 
further medical or sur ul diploma or degree he 
Governor, on the recommendation of the princi medical 
yfficer, approves, a coul of study in ye special branch 
f medical or surgical practice—<« ophthalmology, derma 
tology, genito-urinary diseases--or an advanced course at 
the London or Liverpool School of Tropical Medicine. 

Whichever « these course of study is sel ted, the 
necessary tuition and examin nm fees are paid | the 
Colomal Governmen except t event of ar tice 
deciding toenter for a ier medical o irgica ploma 

ridegree, in wil 1 case DO Tee ire puta 

\ medical officer who has served for ee vears on the 
bie mu sila? ott cule HO; vithout ob ning pro 
motion eli rhe f recomme ed by the Governor, to b 
placed on the scale of £1000 t tnuala iit is of £50 to 
£1150, with £100 proti cy pa | : sure ut if 
pu is that of s Dio a rcal « cers 

ihere are seven aj ntmen f sanit ti with 
re | ry at thre rate ! £1050 a enul ri 1) b\ “hwual 
nerements of £50 to £1200 vear, and a dutv allowance 
it erate of £210 a vear 

he first tep in promo ! 3 to a or senior medical 

ficer, in which grade there are ZO appointments with 

SHiary, aS Just stated, : the Yr ol WO a Vear, risin b 
annua remeuts of £50 to £1150 a ve rd profi 
pay at the rate of £100 a vear. 

here are also se nh appointment earil the t e of 
provincial medical ofticer—two ea in Southern 

Provinces, Nigeria, in the Northern Provinces, Nigeria, 
an n the Gold Coast respectively, and one in Sierra Leone, 
With salary at the rate of £1200 a year, and duty allowance 
at the rate of £240 a vear. 

There are four appointments of the grade of senior 


Sanitary officer, one each for the Northern Provinces, 
Nigeria, the Southern Provinces, Nigeria. the Gold Coast, 
and Sierra Leone. Salary at the rate of £1300 a vear 
is attached to these appointments, together with a duty 


allowance at the rate of £260 a Year. 
The next higher rank is that of deputy principal medical 


Southern Provinces, Nigeria, and one each in the Northern 
Provinces, Nigeria, and the Gold Coast respectively. Salary 
at the rate of £1300 a vear, is attached, together with a duty 
allowance at the rate of £260 a year. : 



































Principal medical officers receive salaries as follows 
In the Gold Coast and Nigeria, £1500 a year, with a duty 
allowance at the rate £300 a vear In Sierra Leone, £1350 a 
year, With a duty allowance at the rate of £270 a vear. There 
s no principal medical officer in the Gambia. The directo 
of the medicaland sanitary service, Nigeria, receives a salar 
of £1700 a year, with a dut ill ance at the rate £360 a 
There are naddition va uv pecial appr MN nts e.g 

the director of the Me il Resear lr e, Lag 
ind the patholo Accra, rece a salary of £1300 a vear 
Wi a duty allowance of £260a vear ral rate 
f £800 a vear, 1 va il increments « 10 £960 a 
year, 1 tt ed to: it ] ] those of a at t 
Medic: search Instit ( Ls ca cers of 
health various places Ina ency pa 
£72 a r), Staff pay at the rate of £150a irisalso attache 
to the post und t t wy yntment draw 
hall of thie a j ( i \ I se t nae 
being drawn bv h i I f 
apy} ntment tre not \ e pl 1) Low 
an , proticren 1 { " | nabl 
emolument 

p ee, 

\ rt I I W.A.M.S | pal and deputy 
prin il me heel } n i at in} 
tary office La fe . 1 al nt 
ments, are allowed to tak | e, provid it i 

ful ana eft ent } iorm 
1 i { nthe yx i OF thet 
spel the »p ‘ suc 
e may cor le es ‘ 
e! caretul to. it clear 
t at the ? ot 
ven that an officer will be 
| be able to practise 
e tations where there is 
enior members of the staf! 
rroughout the world 1cce 
in private practice depends ve much on personality 
ir Ye 

(An ofticer of the West Af un M il Statf may, at the 
end of nine veal f w not tess than six must have 
been residential) retire Ww a gratuity of £1000, or at the end 
of 12 years f which n ess that eight must have been 
residential) with a gratuity f £1250. In the event of an 
otticer dving in t! service after completing the period of 
residence qualifving him for the smaller or the larger o 
these gratuities,asum equal to the atuity in question 1s 
paid to the creait fh estat 

OQuarte) 

At all the recognised stat $11 juarters, free*of rent 

ut not of rates and similar outgoing are provided for 
medical cers, or an al'owance is paid in lieu of quarters. 

Pens 
sha mn e a brief, and necessar ncomplete 

L¢ munt of the re liations relatin O pensions igvratuities 
for the West African Service Moreover, alterations in the 
West African regulations as to pensions are under con 

deration 0) ittaining the ave of 50 vears, or afte) 

18 vears’ ser if ich at lea 12 must ive been resi 
¢ il}, an officer 1s qualified for pension li ilided 
after a minimum of seven vears Vice till is inlified 
for a pen yn If invalided before completing seven vears’ 
service he is qualified for a gratuit not exceeding three 
jtuarters olf in nth salary f ea n fsery 

) ed that he has been co rime nol ppotntiment 

nie od Of caicrlating t rnount I a pensior 
appears at t mew! complicate but it Is really 
simple ho the maximum salary of wh t officer has 
een continuously in receipt addition from £40 to £80 
is made to represent the value of free quarters rhe sum 
so obtained is then divided by 40, which, it mav be men 
tioned, is a more generous tigure than in the Home Cy 

Service, in which the division Is into sixtieths Th vure 
is then multiplied by e number of vears he has served, 
and the result is the amount of his pension. As an example, 
an otlicer who has served 18 vears satisfactorily, even if he 
has never been promoted from the lowest rank, obtains a 


pension of £5535 10s. per annum. 

4 book by the Colonial Oftice called the ** West 
African Pocket Book,” which tai much more detailed 
information than I have here given on the various matters 
mentioned, 


is issued 


con ns 


Pay in the Kast African Colonies. 
The salary on tirst appointment of a medical officer in 





officer, in which there four appointments, two in the 


anv one of the East African colonies is now (1920) £600 per 
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annum, rising by annual increments of £25 to £700 per 
annum. All Government officials, however, in East Africa 
now receive in addition a special local allowance equivalent 
to 50 per cent. of their salary in respect of salary earned by 
resident service. £600 thus becomes £900. This arrange- 
ment is to be reviewed in March, 1922, in the light of the 
then purchasing power of the rupee or florin. The rupee is 
now stabilised at 2s. 

The next higher grade in the medical service is that of 
senior medical officers, who receive a salary of £700, rising 
by annual increments of £25 to £800 per annum. Deputy 
principal medical ofticers receive £1000 per annum, and 
principal medical officers £1200. To all these salaries and 
those which follow the special local allowance of 50 per cent. 
must be added. 

The sanitary officers, directors of laboratories, and bacterio- 
logists are on the £700-25-800 scale. Principal sanitary 
officers receive £1000 per annum. 
The medical officers of health are usually selected from 
the medical officers on the permanent establishment, 
reference heing given to those who hold a diploma of Public 

fealth. They receive in addition to their salary and local 
allowance special non-pensionable allowances of £50 or £100 
a year, according to station, as they are not allowed the 
privilege of private practice granted to the other medical 
officers. 

The resident surgeon at the Nairobi European Hospital is 
on the scale £900-50-1000. 

There are at the present date (1921), in addition to the 
above, a limited number of temporary appointments for 
which candidates over 35 years of age are eligible. These 
appointments are for 30 months’ resident service, with the 
leave earned by such service, and carry a fixed salary of £700 
per annum and a gratuity of £200, paid on completion of the 
engagement. 

Gratuity on Retirement. 

Medical officers in the East African colonies are allowed 
to retire with a gratuity if they wish, instead of waiting to 
rétire on pension as follows: (a) after nine years’ service, of 
which at least six must have been spent in East Africa, 
£1000; (/)) after 12 vears’ service, of which at least eight must 
have been spent in East Africa, £1200. 

The concluding section of the paragraph of the report of 
the Departmental Committee of 1920 on the general question 
of pay is as follows: 

“It is not possible for the Committee to consider in detail and 
make suggestions as to the pay and the increases of pay that may 
be necessary in all the various units of the Colonial Medical 
Service; it is, however, clear that Colonial Governments, if they 
desire to obtain the services of competent medical men from this 
country, will find it necessary to make very substantial additions 
to the salaries now offered, In many cases in pre-war times the 
salaries paid to medical officers were wholly inadequate Another 
point which has been brought to the notice of the Committee is 
that the increased cost of living presses with double hardship upon 
officers serving in tropical and sub-tropical colonies, who have to 
maintain out of a fixed income, not only themselves, but also their 
wives an@ families in this country." 

The rates of pay in the East and West African 
colonies, which I have given in some detail, have been 
revised since the question first came under the con- 
sideration of the Committee, and I hope you will agree 
with me in thinking that they represent a fair and 
honest attempt on the part of the Colonial Office to 
meet the difficulties created by the war. 

It may be mentioned here that a special Commissioner 
has been sent out to report on the question of the rates 
of pay generally in the Fiji and Western Pacific Civil 
Services, and in the meantime the salaries are subject 
to temporary increases. 

TOURS OF SERVICE. 

The service of the officers of the West and East 
African Medical Staff takes the form of a regular alter- 
nation of duty called a ‘‘ tour of service’’ with a period 
of leave called ‘‘ return leave.’’ The ordinary tour of 
residential service is followed by leave with full pay 
during the voyages to and from England, with a free 
passage both ways. The regulations as to the duration 
of the tour of service have recently been revised. The 
ordinary tour of service in the W.A.M.S. is now for 
18 months, but in certain cases it may be for 12 months 
only. The leave in England is one clear week for each 
month spent in West Africa with full pay for whatever 
the period may be. Roughly, therefore, after 12 months’ 
service the officer is at home for 3 months, and after 
18 months’ service for 45 months, as the time spent on 
the voyages is not reckoned against him. The ordinary 
tour of service in the East African Medical Staff is 
2 years to 24 years. 


SPECIALIST APPOINTMENTS. 

It has been an admitted disadvantage of the public 
medical services until recently that they have afforded 
no continuous professional career to a man who did not 
desire ultimately to become an administrative officer. 
The work of all the senior and most highly paid 
appointments has been administrative only. 

In the words of a witness who appeared before the 
Departmental Committee, ‘‘one of the most awful 
things in the service (is) that a man who is really 
an able medical man, either an able physician or an 
able surgeon, should drift into administrative work.’’ 
tecently in the R.A.M.C. the system of specialist 
appointments has been introduced, and it is now 
possible in that service for a man to attain to the highest 
rank and pay whilst continuing to practise the branch 
of the profession to which he has devoted his life. 

Many have for long been impressed with the desi: 
ability of introducing this principle, wherever possible, 
into the Colonial Medical Service. The presence on th« 
staff of the larger hospitals in the more important 
colonies of a very able physician, surgeon, and gyn 
cologist, and of specialists in these departments which 
are everywhere recognised—not omitting the head of 
the clinical laboratory—is of advantage not only to the 
patients under their care, but to the whole of the 
medical men whose practice brings them into contact 
with that hospital. It is not, indeed, an exaggeration 
to state that the standard of clinical work throughout a 
colony may be rased by the existence of such a hospita! 
staff. 

If, as the Committee have suggested, a_ research) 
institute is established in every important colony o1 
group of colonies, it.should be as close to such a 
hospital as possible, as its work will again react upon 
the clinical work of the hospital, and much of the 
material needed for research will be at its doors. It is 
to be hoped that in accordance with the recommenda 
tion of the Committee specialist appointments will be 
created and given to officers of the service who have 
shown capacity in some recognised branch of medica} 
science or practice, and who desire to continue their 
particular work. 

RESEARCH. 

Great opportunities for research in medicine and the 
allied sciences exist in ali the tropical colonies, and to 
put it on the lowest ground it may be confidently stated 
that there is no better investment for the money of any 
colony than scientific research, both medical and 
economic. It is probable that as a result of the steps 
now being taken we shall ere long possess a research 
institute in all the important colonies or groups of 
colonies. Already there is such an institute near Lagos. 
in Nigeria, a second is about to be established by the 
Liverpool School of Tropical Medicine at Sierra Leone, 
and the scheme for a similar institute under Govern 
ment control at Accra is far advanced. The plans fo: 
a research institute in Nairobi have been approved, and 
the work of construction is in progress. 

Any medical officer who may show a capacity fo 
research work should receive every possible encourage 
ment, and such officers in charge of clinical laboratories 
as give evidence of such capacity should be promoted to 
the research service, but appointment by special selec- 
tion should not be excluded. The Committee express 
the hope that in the future it will not be necessary to 
go outside the Colonial Medical Service to find officers fit 
to undertake any medical or scientific work in any of 
the colonies. 


NEED FOR A HEAD OF THE SERVICE. 

In the past the Colonial Medical Service has been 
almost unknown to the medical profession in this 
country, and the same is true even of to-day. For this 
the reasons are various; that to which I personally 
attach most importance is that it has had no head or 
director-general; indeed, a service without a head 
can hardly be said to be aservice. The Committee in 
their report have recommended that such a post 


should now be created, and in accordance with the 





practice of the office the Secretary of 


State has 
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reserved his decision on that and on other recom- 
mendations contained in the report until the views of 
the Governors of the Colonies concerned have been 
received and considered. Every profession is really 
judged in public estimation by the prizes that may be 
won by those who succeed in reaching the top. The 
climb is arduous, and although on the summit there is 
always standing room, there is no room to sit down, 
except in that of the Bar, for it is well known that 
on the night of his ‘‘call’’ every barrister has visions 
of himself seated upon the Woolsack. 

I venture to claim on behalf of all the medical men 
in the service of the Colonial Office that they have an 
equal right with those who serve in the Navy, the 
Army, and the Indian Medical Service to see at the 
head of their branch of the service a member of their 
own profession, who will give that sympathetic con- 
sideration to their hopes and troubles which can only 
be afforded by one who has spent his life in the same 
calling as they themselves have followed and to whose 
position, if found most worthy, they may themselves 
possibly attain in the fullness of time. I feel confident 
that so soon as the Colonial Medical Service is given a 
head and an organisation suitable to the duties which 
itis called upon to perform in its various spheres of 
action, the first step will have been taken towards the 
attainment of that high professional status to which 
the Committee refer in their report. 

The announcement of the delivery of this address 
brought me a reference to a paper published in 1896 
by Sir George Evatt, of the Army Medical Staff, 
entitled ‘‘ Notes on the Organisation of the Colonial 
Medical Service of the Empire.’ It was with some 
concern that I found in that paper nearly all the 
recommendations which are contained in the report of 
the Departmental Committee to which I have just 
referred. This is how Sir George Evatt begins :— 

No one can deny that a service like the Colonial Medical 
Service, scattered over so large a portion of our Empire and doing 
most important work for it, is deserving of the most generous treat- 
ment, and should share, like the other public medical services, 
fairly and justly in the rewards given by the State to its officials. 

Up to the present time it seems to have shared far less than the 
sister services in those marks of national appreciation, although 
the work done by it is of the highest value. Perhaps the want of a 
recognised medical head of such service may be a reason for this 
condition. (The italics are not in the original.) 


Later the following occurs :— 


An officer of colonial medical experience should be chosen for 
special attainments and attached to the office of the Secretary of 
State for the Colonies as Director-General of the Colonial Medical 
Service. 

Such an officer would be the adviser of the Colonial Secretary of 
State on all sanitary and medical questions affecting the colonies 

.. To such an honourable appointment all colonial medical 
officers might look forward as a public post of great responsibility 
carrying with it status and emoluments fitting to the position. The 
presence of such an officer at the Central Colonial Office of the 
Empire would be a power entirely for good for his service and 
through it for the great Colonial Empire we possess. 


1896-1921—a quarter of a century ! 
A UNIFIED SERVICE. 

The Committee at the outset of their report urge 
that the ideal to aim at is a unified service. in which 
the personnel would be liable for service in any of the 
various colonies to which appointments are made by 
the Secretary of State. Although it is true that for 
various reasons the full attainment of this ideal is not 
immediately possible, it is to be hoped that advantage 
will be taken of every opportunity which presents itself 
for the further unification of the service. It has been 
urged that the Colonial Medical Service can never 
become a unified service such, for example, as the 
R.A.M.C., as its officers serve under Colonial Govern- 
ments. 

Analogy with the R.A.M.C. 


A clear understanding of the organisation of the 
R.A.M.C. and the principles upon which it is adminis- 
tered, such as was gained by many civilian medical 
officers during the war, shows that this difficulty is far 
less formidable than may at first sight appear. 

The Director-General of the Army Medical Services in 
England during the war habitually spoke of the needs of 
‘* France.”’ of ‘‘ Mesopotamia,” or of ‘* Egypt ’’—e.z., ‘‘ France 


Service in this country might speak of the needs of ** Nigeria”’ 
or ** the Gold Coast.’ The officers were supplied from home, 
but when one arrived in France, as some of you here possibly 
know, one was under the orders of the Director-General in 
France and more immediately under those of the Director of 
Medical Services of the army or base with which the officer 
was serving. 
Similarly, in time of peace an officer of the R.A.M.C. 
serving in London is primarily under the orders of the 
D.M.S. of the London Command or, it may be, of the Eastern 
Command, and not under those of the Director-General, 
unless &@ question arises which is referred to him. 
A medical officer serving under a Colonial Government, so 
long as he is in the colony is, of course, primarily in all 
matters under the orders of the head of his department—i.e., 
the P.M.O.—and of the Governor of the colony. 
Any system by which a Director-General in this country 
attempted to control in such matters as posting to stations, 
&c., the movements of all the medical officers serving ina 
colony would speedily lead to administrative chaos. 
When the officer is at home on leave or on study leave he 
would be under the orders of the Director-General, subject 
to the higher authority of the Secretary of State. 
If, as the Committee recommend, the example of Nigeria 
is followed and the head of the medical service in every 
colony is given the title of Director of Medical Services, the 
presence at headquarters of a Director-General naturally 
follows. 
I do not say that the analogy between the Colonial 
Medical Service and the R.A.M.C. is complete, but it is 
very close. It is not complete because the officer of 
the R.A.M.C. is paid out of Imperial Funds, whereas 
the members of the colonial service are paid out of 
Colonial Funds. It is, however, nowadays more im- 
portant to be assured of a salary than to know out of 
what funds it is paid. 

ENTRANCE TO THE SERVICE. 

Entrance to the service has always been by selection 
by the Secretary of State, but since 1909, when the Sub- 
committee on Medical Appointments came into being, 
all applicants have, a. already stated, been interviewed 
by and classified by that committee. If there remains 
in any quarter an impression that ‘“‘influence”’ is 
necessary or desirable when an application is made for 
such an appointment the following extract from the 
paper headed ‘* Colonial Medical Appointments’ should 
effectually remove it :— 

* Attempts to influence the Secretary of State's selection through 
Members of Parliament or other persons who are not personally 
well acquainted with the applicant are useless, and will be 
regarded as indicating that the applicant himself does not consider 
his qualifications sufficiently good to justify his appointment on 
his own merits. They can in no case operate to the advantage of a 
candidate, and may seriously prejudice his chances of success." 

Hitherto the colonial medical appointments have 
generally been filled by men who have been previously 
engaged in some other form of medical practice, and in 
this way the State has undoubtedly gained by their 
already acquired experience, but this advantage may 
be purchased too dearly, as so long as the present system 
obtains the service is not likely to be recruited from 
those who have recently obtained their qualifications 
and are fresh from contact with teachers whose 
practice embodies the latest advances in medicine and 
surgery, advances which have been tested and adopted 
in the general hospitals throughout the country. 
Moreover, there has never been a time in the history 
of medicine or surgery when it is more urgent than 
now that those who practise the profession should keep 
their knowledge abreast of medical science and surgical 
art. 

The Departmental Committee (of 1920) unanimously 
recommended that in future the mode of admission to 
the service should be by competitive or qualifying 
examination. No advertisement of vacancies can so 
effectually keep a service before the minds of the 
students in the schools, when approaching the end of 
their curriculum, as the existence of an examination, 
held at regular intervals. I imagine that the attitude 
of students towards examinations is not materially 
different from what it was in my day. Examinations 
are not liked, far from it, but they are regarded with 
respect, particularly when one is safely landed upon the 
other side. 

I know that my opinion does not meet with general 
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which admission is obtained by competitive examina- 
tion stands on a higher level of regard than one which 
is entered by selection. I ventured to propose, and the 
Departmental Committee accepted the suggestion, that 
there should bea single entrance examination for all 
the public medical services. Ll believe that such a 
change would be to the advantage not only of the 
Services concerned, but also to that of the students in 
the schools. The suggestion received the support of 
your Dean (Middlesex Hospital), who brought it before 
the Committee of Deans of the London Medical Schools, 
by whom it has been adopted and forwarded to the 
heads of all the Government departments concerned. 

Here, again, the Committee have been anticipated by 
Sir George Evatt. Under the heading ** Entrance to 
the Service to be by Public Competition,” he writes as 
follows: 

[ think the day for nomination in the 
Appointment by nomination without cor 


public services is now over 
ipetition is still the rule in 





the Colorfial Medical Service The Secretary of State for the 
Colonies would each year notify the vacancies likely, and the com 
petition would be on the same lines as that for the Army Medical 
Services rhis would require the conditions of service to be placed 
before the medical public, and young medical men would decide 
into which service they would propose to enter Pension rules, pay, 
honours,and rewards would thus become kuown to all 


There is in this suggestion nothing either novel or 
revolutionary, as it is the method adopted by the Civil 
Service Commissioners in the examination for admission 
to the public services. If this proposal should come 
into force it would, I think, be necessary that there 
should be a preliminary interview with a joint committee 
representing the various departments, and that the 
candidate should be approved for the service or services 
for which he had entered his name. To take the case 
of the Colonial Office as an example, it could not be 
expected to regard the possession of a qualification to 
practise as constituting by itself a sufficient proof of 
fitness for the responsible duties attaching to an 
appointment in the Colonial Service. 

There is much inflammable material in Africa and 
elsewhere, and the possession of tact and judgment 
is necessary in those called upon to deal with native 
races if it is to be prevented from taking fire. 


SECONDING FOR RESIDENT APPOINTMENTS. 


If the recommendation as to admission by an exa- 
mination test is adopted it carries with it an important 
proviso—viz., that the men selected may be seconded 
for a resident appointment, such as house surgeon or 
house physician, preferably at the general hospital 
where they have obtained their education in the 
practical subjects of their profession, or, failing that, 
at some other general hospital possibly not attached 
to a medical school, but approved for the purpose by 
the Secretary of State. This system of seconding 
recently appointed officers has been adopted by the 
army and has proved successful. The individual gains 
experience and his services become more valuable to 
the State. 

I have a profound belief in the importance of holding 
resident appointments at that receptive period of one’s 
life, preferably under one’s own teachers. Indeed, 
when I was myself at that stage we were so insufferably 
conceited as to think that a man was then at his best, 
and that he steadily deteriorated from that time 
onwards. Atthe termination of theirappointment officers 
who have been seconded and all others not so seconded 
would, as at present, be required to attend a course at 
the School of Tropical Medicine either in London or 
Liverpool of two or three months’ duration. 

THE FUTURE OF THE SERVICE, 

All who are interested in the future welfare of the 
Colonial Medical Service will be in accord with the 
hope expressed in the concluding paragraph of the 
Report of the Departmental Committee of 1920: 

‘* The Committee believe that by the adoption of the above 
measures ...... the Colonial Medical Service will attain toa 
very high, possibly even to the highest, status amongst the 
public medical services of the Empire.” 

If anvthing I have said should lead any of you to 
select the Colonial Medical Service, I trust that you 
will never have reason to regret your choice. 
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Delivered at Guy's Hospital on Feb, 28th, 1921, 
By T. B. LAYTON, D.S.O., M.S. LOND., F.R.C.S. ENG., 
SURGEON TO THE THROAT AND EAK DEPARTMENT 


“TT beseech you, think it possible you nay be mistaken. 
Oliver Cromwell 

IN surgery there are three things to learn: how to 
operate, when to operate, and when to stop. The first 
is easy and can be learnt in time by anyone with 
industry who will trouble to watch other people do it 
first. The second is hard; it is learnt only by experi 
ence guided by rigid self-criticism as well in success 
as in failure. The third is so difficult that it is only one 
or two in a surgical generation who attain to it. It is 
of the second of these two that | wish to speak to you 
to-day in relation to acute ear disease. 

Now the mastoid has been called the appendix of 
the ear, and in many ways the resemblance of acute 
ear disease to appendicitis is close. Some of you may 
remember a series of six clinical lectures on appendicitis 
given by our senior surgeon, and how he finished them 
by saying, ‘‘and remember, you fellows, it is damnably 
misleading.’’ In that way acute ear disease resembles 
appendicitis, for thefe is no condition which needs 
such careful examination, consideration, and judgment 


as this, and in which you may even then find 
yourself so entirely in the wrong. It resembles 
acute appendicitis also in this, that once you have 


made up your mind that an operation is 
you should operate that day and not defer it to 
the next. I remember an occasion on which a house 
surgeon to Sir Arbuthnot Lane was taken ill, and Mr. 
Lane, as he then was, felt undecided as to whether it 
was appendicitis, and, if so, whether it were not better 
that he be treated medically. He asked Sir William 
Hale-White to see him, and the latter went round to 
Mr. Lane’s house after dinner and told him he thought 
it was a case of appendicitis and that the appendix 
should come out next day. But once the decision was 
made Mr. Lane did not wait; he put Dr. Hale-White, 
Mr. Fagge, and Mr. George Rowell into his ear, and 
together they descended on to the hospital at about 
9 o'clock in the evening. I would urge that whenever 
possible the same rapidity of action should follow the 
decision in cases of acute ear disease. There are 
some, I believe, who now teach that an operation 
should be done whenever an appendicitis is diagnosed. 
If you are of this school, then I would say that in this 
appendicitis differs from acute ear disease, for there 
are stages of the latter which are better left alone 
and for which operation should not be done, and the 
reason why acute ear disease differs from appendicitis 
in this point is that in the latter it is possible entirely 
to eradicate the offending part; in the former it is 
not. We can compare a simple acute otitis media 
to that stage of the appendicitis where the mucous 


necessary 


coat only is inflamed and where the inflammation 
has not yet spread to the deeper layers. If we 
can diagnose this stage exactly we can remove 
the appendix in safety and without harm to the 
patient, but we cannot do the same _ to the 
middle ear. In the next stage we can compare 
the spread of the inflammation to the mucous 


membrane of the mastoid antrum with its extension to 
the muscular coat of the appendix. From each a 
recovery is possible, but the inflammation is danger- 
ously near to the third stage, in which the peritoneum 
is involved on the one hand and the bone on the 
other. Here, again, could we tell exactly from our 
symptoms the pathological conditions beneath, we can 


remove the appendix without infecting the peritoneum, 
but we can neither remove nor open the mastoid antrum 
without infecting the osseous tissue of the mastoid. 
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Further, we have in the ear a minor surgical procedure 
which may lead to recovery which we have not in this 
stage of appendicitis. I refer to puncture of the drum- 
head. There is another way in which appendicitis 
differs from acute ear disease. It is that if the dia- 
snosis that has been made is wrong in the one case 
operative treatment may lead you to another lesion 
which can be dealt with by operation, and in the other 
it willnot. If when the abdomen is opened the appendix 
is healthy a cholecystitis, a Richter’s hernia, or a 
suppurating tube may be discovered and amended, but 
if a healthy mastoid be opened there is no neighbour- 
ing structure which may have caused the symptoms. 
Where a diagnosis cannot be made the same principle 
applies in the two conditions; a person with chronic 
ippendicitis may develop pneumonia or he may 
set an acute attack in his appendix. If you are 
confident that it is pneumonia you would not 
1dvise that the appendix be removed during the 
ivcute illness, but if you could not be sure you 
would argue that it was safer to open the abdomen 
luring an attack of pneumonia than to leave an appendix 
which had given rise to such symptoms. So also a 
child who has long had a running ear may develop 
cute symptoms which may be due to pneumonia or to 
the onset of an acute mastoiditis. If you were to find 
i patch of consolidation which you thought might 
account for the symptoms you would hold your hand, 
but if you thought the clinical picture looked like 
pneumonia but did not feel sure, you would advise an 
exploration of the mastoid. 


THE CLINICAL ASPECT OF THE PROBLEM. 


i would have you consider this problem from the 
clinical aspect, and would have you remember that the 
word ‘‘ clinical’ infers a double standpoint. There is 
to be considered the position of the practitioner and of 
the patient. Working ata large hospital as this, with 
ill the appliances of modern science to our hand and 
specialists in every branch of medicine to give us help, 
we are apt not to consider the difficulties that face the 
man who is working on his own and the alternatives on 
which he must fall back when he cannot attain to the 
ideal. My experience has not been great but it has 
been varied. Before I became surgical registrar to this 
hospital I spent a wander year. I went to Buenos 
\ires on a cargo boat carrying emigrants in which I 
operated on the chart-room table while the steward 
gave the anesthetic. I was an assistant to a 
doctor in a small town up in Yorkshire where the 
practice extended nine miles out on to the Wolds. 
I did a locum not far from here and had the experi- 
ence of being ‘ticked off” over the telephone by 
a youthful but unsympathetic house surgeon. I was 
house surgeon to a small county hospital and medical 
officer to a large Poor-law infirmary in both of which good 
surgery was to hand, but there was not the constant 
readiness to which we are accustomed here, nor the 
special advice upon allied branches of medicine that is 
always at hand. Recently I have had a longer period 
of a still more varied experience. I do not mean that I 
have had to deal with a case of acute ear disease in 
every place that I have been, but I have had to deal 
with some form of acute disease. and I have acquired 
the habit of considering how I should have dealt with the 
case before me under such and such circumstances, and 
above all, Ihave had experience of how great a responsi- 
bility it is to disturb the peace and quiet of some happy 
home by exploding the bombshell of an urgent and 
instant operation upon them. I do not mean that I 
would shirk such responsibility or have you do so, but 
I would have you realise what it is that you may know 
what you are doing when you lightly advise some 
instant operation which subsequently proves not to 
have been needed. Nor do I mean that I would have 
you refrain from giving the best of treatments here in 
order that you may have had experience of the next 
best; but supposing you have to fall back upon it I 
think you will be better prepared to face an unusual 
emergency if you have considered the possibility of its 
occurrence than if you have never given a previous 
thought to it. A consideration of cases which have got 





well under less good circumstances is a healthy stimulus 
to self-criticism of our successful cases, especially 
when some action of our own, such as an operative 
interference, has preceded this success. It is not hard 
to be self-critical in cases of failure where a little 
thought may enable us to realise where we have gone 
wrong, and a natural desire to prevent others doing so 
will lead us to tell them all about it. It is becoming 
almost tragedies and 
mistakes: we can almost hear the words of thanks 
for our courage in bringing forward the case. It is much 
more difficult to be self-critical in suecess. Modern 
psychologists tell us that pleasure is derived from the 
feeling of having accomplished something, of something 
attempted, something done; and when we publish om 
series of so many hundred mastoid or abdominal opera 
tions it is hard to turn round upon ourselves and ask 
in how many of these cases might an equally successful 
result have been obtained without all the pain and dis 
comfort to the patient and anxiety to his relations that 
is attendant upon an operation without consideration 
of the risk. Yet we must ask ourselves this, and an 
experience of work in other places than the narrow 
walls of a large hospital will best enable us to do it. 
It is unfortunate that any one person in general 
practice sees so few examples of one type of case that 
he is unable to get enough to put against the lists of 
successful operations. 


fashionable to publish out 


THE MENTAL ATTITUDE OF THE PATIENT. 


Let us turn then from the practitioner to the patient. 
and first | would have you consider the mentality of 
the patient and the importance of studying the same. 
For, indeed, this is not often studied, and many think 
that the estimate of the same comes only by experi 
ence. I do not deny that in this more than of any other 
branch of our art experience is valuable, but I would 
impress upon you that the sooner you begin to study it 
the sooner will experience help you in the same. The 
greatest clinical teacher that Guy’s has had on the 
surgical side within my memory has recently said 

‘“The mental attitude of the patient must be studied; he 
must be considered as a man, as a sensitive being. The 
special reactions of each individual to his surroundings 
and to the disease from which he suffers must be noted. 
The student must learn to set a value on signs, which are 
not to be estimated by any physical apparatus; in children 
to interpret the meaning of a cry, a restlessness, a refusal 
of food.”’ 

In no type of case that I know is this study of more 
importance than in acute ear disease. The ease with 
which a diagnosis is made is infinitely greater in the 
stolid quiet child than in the highly strung excitable 
one. The difficulty of the interpretation of signs in 
some patient worn out by former anxiety or illness is 
infinitely greater than in the case of an acute infection 
in a previously healthy person. 


PATHOLOGICAL CONSIDERATIONS. 


Before we classify the clinical conditions under 
which we must discuss the need to open the mastoid 
let us consider the pathological conditions which may 
be present. An acute inflammation of the tissues of 
the middle ear is the start, and this passes over into 
the mastoid antrum and leads to an inflammation of 
the mucous membrane of that cavity. This is the 
earliest stage of an acute mastoiditis, and it is probable 
that this occurs in the vast majority of acute inflamma- 
tion of the middle ear. It is not a condition which must 
need operation, but in its early stage is amenable to 
other treatment. It is when this passes on to a suppura 
tion of the lining of the cavity, to ulceration of the 
mucous membrane, and to an acute osteitis of the 
mastoid process that operation becomes imperative. It 
is the difficulty in deciding when this has happened that 
is the problem. If the disease is allowed to go on under 
your eyes to a further stage you may consider that you 
have deferred operation too long ; and this further stage 
is the extension of the inflammation from the bone to 
the surrounding structures. The least harmful of these 





1 The Hunterian Oration, by Sir Charters J. Symonds, 
Tur LANcET, Feb. 19th, 1921. 
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extensions is to the periosteum. I am going to consider 
the case with swelling behind the ear no more; it is a 


question of diagnosis and we are not discussing 
diagnosis to-day. You may hesitate a bit as to 
whether such a swelling is due to the middle ear 
or is in some neighbouring structure, but once 
you have decided that it is due to the ear you 
must not hesitate to operate. The next of the 


structures to which the disease may spread are those 


within the cranial cavity: if you have evidence of 
early meningitis you must operate, but it is not 
good medicine. You must aim at decision before 


these symptoms arise, and if you save such a case your 
pride at doing so must always be tempered by the 
thought that the disease should not have gone so far. 
And the third structure the lateral sinus with the 
jugular bulb. 


ACUTI 


The clinical under which these cases fall are 
those in which acute disease arises anew and those in 
which it arises in one who already has chronic disease. 
The former must be considered under two heads—cases 
which are seen during the very acute stage and cases 
which are seen in the less acute stage where the marked 
symptoms are passed, but the condition has not quite 
quieted down. In the former, where the illness has 
lasted over-night or up to 48 hours, the important fact is 
whether the drum-head intact or not. When the 
drum-head intact decision may be delayed unless 
the general condition of the patient is such that he 
appears too ill for a simple otitis media to cause the 
symptoms. Let it be thoroughly understood that delay 
in decision must only be countenanced where a careful 
watch can be put upon the patient. If he be not in a 
place where you or someone else can keep a watch 
upon him it is your business to get him there. Delay 
here may be more readily allowed, because there is a 
surgical procedure which can be done which has often 
wonderful results. Again I refer to puncture of the 
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drum-head. The height of the temperature alone 
is no indication to operate; the case with the 
highest temperature may recover after puncture 
and other appropriate treatment: that with a rela- 


tively low temperature 


may already 
of the mastoid; nor 


have osteitis 
a mastoid tenderness which is 
limited to the area of the antrum an absolute indica- 
tion to do an operation, for with suitable treatment 
this may pass away in the course of a night. It is the 
persistence of the temperature and of the tenderness 
over a period of time in spite of treatment which con- 
stitutes the importantsymptom. When the drum-head 
is already ruptured decision is more difficult and less 
delay allowed. It means, in all probability, either that 
the infection more acute or that the attack has 
already lasted a longer time. The height of the tem- 
perature now more important, for the relief 
of the tension should have brought in down: tender 
ness more important, for the same _ relief 
should have made it better; and if the tenderness is not 
limited merely to the area of the mastoid antrum it is 
a stronger indication to operate. There is another 
symptom which now may help, the profusion of the dis- 
charge. If this is very profuse one can hardly imagine 
it to be secreted entirely by the lining of the middle 
ear, and we may infer that it must come from the 
mastoid region and look upon it as a point in favour of 
interference. 

It is possible to make a mistake as to decision under 
two conditions, when one sees a case in consultation on 
a single occasion and when one is daily in charge of 
the case, seeing it from time to time. In those cases 
that I have just considered, he who sees the patient 
on a single occasion has the harder task. It is a careful 
consideration of the symptoms from hour to hour over 
a short time that is the determining factor. In the next 
class of case, however, the man who comes in afresh 
with unbiassed mind will often be in a position to make 
a better decision than he who has been constantly in 
charge of the case. When the acute stage has passed 
it is a question of how long without operation you will 
allow the case to go on before it recovers or subsides 


is 
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into a chronic otitis media. 1 think these include the 
most difficult cases of all. The temperature may 
entirely subside, there may be no tenderness when you 
examine the patient, he may not complain of pain, and 
yet the improvement of the general condition may hang 
fire,and the patient not pick up as he should; or again, 
there may be a suspicion of some tenderness one day 
which was not there the day before, and is gone again 
upon the next; there may be a story of slight earache 
and no physical sigus to account for it; there may be 
headache due to inflammation of the deeper parts of the 
bone with the pain referred to the vertex or the occiput. 
Each one of these symptoms may be insignificant in 
itself, but if two occur at once I consider them of 
marked signiticance. The temperature is now most 
important. If it does not settle down absolutely, 
or if having settled down it springs up again all is 
not well. We must remember that a slow extension 
of the disease brings it each day nearer to the 
lateral sinus, and that we have no way of know 
ing how far that is from the mastoid cavity, 
nor what sort of bone lies between them. A subse- 
quent rise suggests some invasion of the blood stream, 
and a series of slight pyrexial attacks is very likely to 
be followed by a rigor and a thrombosed sinus if left 
without operation. 

When the acute attack follows on chronic disease it 
is easy to argue thus: ** Here is a case in which the 
possibility of operation had to be considered in any 
let 


case, us then do it now and operate on the 
acute disease and do a radical operation at the 
same time.” It is a fallacious argument, and I 
do not find that such cases are so likely to do 
well. The acute disease on the top of the chronic may 


be more dangerous in that the old disease has already 
approached the other structures, but it is less likely 
to be so acute or so rapid, and so the same principles 
may be adopted in this as in the former class. A 
bulging of the postero-superior wall of the external 
meatus is often said to be a definite indication to 
operation. I am not convinced that this is so, but so 
many otologists of repute teach this, that it is a sign 
which cannot be ignored. 

There remains those cases in which acute ear disease 
is associated with other acute disease. I have already 
mentioned the question of diagnosis, but that does 
not cover every case. There is still a class in 
which the ear disease intercurrent or a distant 
complication of some other acute disease. Here the 
decision as to operation most important. Two 
things are to be considered, how ill the patient is and 
whether the ear or the other condition is the more 
serious. If the mastoiditis is the cause of the most 
serious symptoms an operation may be necessary 
whatever the risk, but if the other lesion is so 
endangering the life that an operation might turn the 
scale, then you may have to refrain from an operation 
on the mastoid and take risks of meningitis or sinus 
infection that would not be justifiable under ordinary 
circumstances. 
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SUPPLY OF MILK 


FOR MOTHERS AND INFANTS. 
The Minister of Health announces that owing to the 
excessive expenditure of many local authorities he has 


reconsidered the arrangements to be observed as a con 
dition of his sanction to schemes for milk-supply and of 
grants in aid of expenditure thereon. In order to enable the 
expenditure to be more effectively controlled former orders 
have been rescinded and local authorities must in future 
obtain the sanction of the Minister, under the Maternity and 
Child Welfare Act, 1918, to schemes for the supply of milk to 
expectant and nursing mothers and children under 5. Ina 
circular issued to local authorities a list of conditions is 
given without which sanction will not be given; these limit 
the quantity supplied at less than cost price to one pint a 
day (exceptionally one and a half pints for infants between 
3 and 18 months) and the recipients to nursing mothers, 
expectant mothers in the last three months of pregnancy, 
and children up to 3 (exceptionally up to 5) years of age. The 
other conditions are framed to ensure that only those 
applicants receive milk at less than cost price to whom a 
supply is essential on grounds of health and who cannot 
afford to buy sufficient milk for their needs. 











7s Ee |=" 


a“ 


7 
y 
7 
$ 
\ 
] 


&) 











THE LANCET, } 


DR. M. E. HARDING: THE TOX4MIC STAGE OF DIPHTHERIA. [APRIL 9, 1921 737 








THE TOXAMIC STAGE OF DIPHTHERIA 
WITH SPECIAL REFERENCE TO PATHOLOGY AND 
TREATMENT. 

By M. ESTHER HARDING, M.D., M.R.C.P. LOND., 


WILLIAM GIBSON RESEARCH SCHOLAR. 


SINCE the introduction of antitoxin the mortality and 
morbidity of diphtheria have decreased enormously. 
Patients suffering from mild or moderately severe diph- 
theria at the present time, provided they receive anti- 
toxin early—in the first three or four days of illness 
and in adequate dosage, recover. And, further, the 
iuration of illness and of convalescence are much less 
protracted than formerly, while late sequelie such 
as paralysis and long-continued cardiac weakness are 
ivoided. 

There occur, however, many cases of a much more 
serious type which are seen from time to time at most 
infectious hospitals, and are all too frequent in certain 
areas Where an epidemic of diphtheria seems to rage 
perpetually. Many of these patients die in the period 
between the fourth and the eleventh day of illness 
sometimes before antitoxin has been administered and 
sometimes in spite of massive doses of serum. Other 
cases survive this first danger period of the disease to 
drag through a long and critical illness which may 
terminate in death as long as 12 weeks or more from 
the date of the infection. Convalescence, if it occurs, 
is protracted, paralysis is frequent, and cardiac weak- 
ness may remain to hamper the patient for years, 
although ultimate recovery is the rule. During the first 
week or ten days of an attack of diphtheria of this most 
severe type the patient shows certain clinical and 
pathological signs which differ from those of the second 
stage of the disease, a stage dominated by cardiac (or 
possibly tissue) degeneration. These phenomena are 
dependent on an overwhelming toxemia. I have, there- 
fore, called it the tor@mic stage of the disease. It 
gradually merges into the second stage, that of cardiac 
weakness. 

In the present paper I propose to consider the 
toxwmic stage of the most severe type of diphtheria 
only, excluding from the discussion cases complicated 
by laryngeal involvement. I have been studying the 
pathology of this phase from the clinical and experi- 
imental standpoints since 1917 and during the last year 
have been investigating certain indications for treat- 
ment. I am not at present in a position to test the 
treatment clinically and am publishing my results with 
the hope that some investigator with clinical material 
available may be able to give the method a fair trial. 
My results are exceedingly suggestive, but are not 
absolutely conclusive. The failure to obtain a con- 
clusive series of experiments is, I am convinced, due to 
the fact that I was only able to give part time to the 
work, with the result that many factors could not be 
controlled. In order to carry out a satisfactory series 
of experiments it would be necessary to arrange for a 
day and a night attendant for the animals. 

Clinical Condition of Patient in the Tor@mic Stage of 

Diphtheria. 

The clinical condition of a patient in the toxzemic 
stage of diphtheria closely resembles that of a patient 
suffering from wound shock or trom the results of a 
severe hemorrhage. My object has been to investigate 
this condition. I found that a considerable amount of 
work had already been done by previous workers. A 
summary of their observations and conclusions will be 
tound in my monograph.” As the work progressed it 
became evident that the pathology of the shock-like 
condition of diphtheria resembled in part the condition 


and the vaso-motor system, each of which had been 


blamed in its turn as the cause of death in this stage 

of the disease.' The facts had not, however, been 

correlated in such a way as to present a continuous 

picture of a series of pathological events leading up to, 

and culminating in, death from circulatory failure. 

My clinical observations showed that there is in this 

stage of the disease : 

1. A reduction in the cardiac output as indicated by the 

blood pressure changes. 

2. A condition resembling slight @dema, which I have 

called ‘ lymph-logging.”’ 4 

3. An increase in the specific gravity of the blood. This 
increase in the concentration of the blood is so severe as to 
indicate that a large part of the fluid portion of the blood 
must have leaked out of the blood-vessels. As there is in 
these severe cases no increase in the flow of urine (generally 

in fact there is an oliguria) and no diarrhcea we must con 

clude that the fluid has leaked into the tissues or tissue 
spaces and probably accounts for the condition of lymph 

logging described above. 

1. Changes in the suprarenals were also found regularly in 
patients dead of diphtheria.© The changes were of two 
types: tirst, hyperchromatism—an increased staining of the 
nucleus and deeply stained granules in the protoplasm, 
giving the cell a very active appearance; and secondly. 
hypochromatism. In some of the cells this change had 
progressed to an actual chromatolysis, and in some there 
was a dissolution of the nucleus and breakdown of the cell. 
These changes were sometimes found side by side in the 
same section and in every case the changes were very patchy. 
It is significant that such changes should be present in 
diphtheria. The persistent low blood pressure of the disease, 
after the toxewmic stage has passed, may perhaps be related 
to adrenalin deficiency in part,even ifin part it is dependent 
on long-continued myocardial weakness. After an attack 
of diphtheria patients complain for many months of 
lassitude and lack of energy, while the pulse remains 
‘collapsing ’’—i.e., the systolic blood pressure is normal 
and the diastolic pressure low, the second heart sound at 
the base is accentuated, and the heart rate rises unduly on 
slight exertion. These are also the characteristics of sub 
adrenalism. (Compare Addison’s disease.) 


It seemed that if any progress was to be made as 
regards the pathology of this condition and its treat- 
ment experimental methods must be used which were 
not applicable clinically. 

For, first, in clinical diphtheria the dose of toxin is 
dependent on the severity of the infection and cannot be 
varied at will. Secondly, patients are not seen until they 
are already ill, so that normal readings are never available 
for comparison, and readings during illness have to be com- 
pared against an average for normals of the same age, which 
may give a very considerable margin of error. Thirdly, 
diphtheria of the type I wished to study generally occurs in 
young children who are very ill, so that it may be impossible 
to get blood specimens and other records as often as desired. 
And, fourthly, it did not seem justifiable to try a new 
treatment clinically without evidence that it was at all 
events harmless experimentally. 

Preliminary Experiments on Cats with Torin, 

E.rperimental work.—For the preliminary experi- 
ments I used cats. Cats were chosen because Brodie 
had found them suitable in studying the effect of diph- 
theria toxin and because they are satisfactory animals 
in which to make blood-pressure records with a 
kymograph. 

The toxin I used was supplied by the Wellcome Physio 
logical Research Laboratory. I should like to take this 
opportunity of expressing my grateful thanks to the super 
intendent, Dr. RK. A. O’Brien, for so kindly providing it. The 
toxin had been standardised for guinea-pigs; it was of such 
a strength that 

0002 c.cm. killed a standard guinea-pig in 147 hours 
0°005 . = oa a 40 
001 * % - a 27 ows 

I wanted to give cats such a dose that if they were un 
treated they would die on the fourth day—i.e., between 
96 and 120 hours after inoculation. If the susceptibility of 


in wound and toxwemic shock which was being worked | cats is comparable to that of guinea-pigs the dose should 


out by the special committee appointed by the Medical 
Research Council.- Up to this time (1917), although it 


was generally accepted that death in the toxemic 


stage of diphtheria was due to failure of the circulation, 


lie between 0°002 and 0:005 c.cm. per 250 g. of body-weight. 
There may possibly be two fallacies in this line of reasoning : 
(a) cats may be either more or less susceptible to diphtheria 
toxin than guinea-pigs (unfortunately I was unable to find 
any records of the dose that Brodie used) ; and (/)) the length 


different opinions were held as to the cause of the | of the survival period after a lethal dose of toxin in guinea 
failure. Many observations were on record regarding | pigs is not in direct arithmetical relation to the size of the 





the condition of the heart, the blood-vessels, the blood | dose. 





I hoped that it would be possible to find a dose of toxin for | 
a standard weight of cat such that it would invariably kill 
onthe fourth day. I arbitrarily chose 2150 g.as my standard | 


body weight, and tried the following doses 
A. Dose f toxin per 2150 grammes of cat 
B. N ber of irs after ino ition at which death occurred 
\ l A } \ ] 
I t 4 6 7. 002 « u 2 
) 8. OO] 60 
¢ ) yOl ,, 60 
The sus ptibilityv of different cats varied so greatly that 
it mad very difficult to records atthe most favourable 
moment, especially as the animals nearly always became ill 
n the early morning. In many cases they appeared quite 
Well at 8 or 9 P.M., and were moribund by 9 the next 
mo 
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| ment 
| circulation and at the same time, if possible, in diluting 
| the blood so as to reduce its concentration and viscosity 
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Ee rperiments in Treatment. 
The experiments so far described indicate that treat 
must consist in increasing the fluid in effective 


The difficulty was to find an innocuous fluid whicl 
would remain inside the blood-vessels. For the origina] 
loss of tluid showed that either the vessels were unduly 
permeable or that the osmotic tension outside then 
was increased. Further, even if the vessels were not 
damaged directly by the toxin, yet the stagnation of 
the circulation, obviously present in severe diphtheria 
toxemia, would undoubtedly result in damage to the 
endothelium with increased permeability. 


Norma lin Chis was the tirst solution tried 
I ) RTI A le ca t 2150 ¢., was inoculat 
1 ’ ! x I'wenty hours later 
Vit | td risen trom 78 per cent. to 108 per cent. and 
f t The animal was pra 
7 . t t tised ether and a cannula pu 
tro ‘ to record th t 1 pr ire The artery 
é t i colla I heart was then exposed | 
) ‘ CCIE. « nal saline were 
t and artif respiration started \ 
ray nit ye.em of tline wa iven 10 mir 
ut Thre ) pre ir now yrrded trom. of mereury 
' \ i fell to 54 mm 
+ ta i iZ i! every five iil 
ID i ‘ ite 1 
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» the tissu 
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eff in rv as t fluid was rapidly lost 
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o —__t— Cat B4/ Arro 1/100 e. Diy ( } t \rrow 1/100 ¢.em Diphtheria 
( b l Diphtheria toxir toxin toxin 
Thus there is, related to the failure of the circula mn of the blood. It was therefore concluded that 
tion which causes death in diphtheria, a reduction .in ulin wo ild not ee — survival rate 
: ’ » ’ 1: m after a he v dose of toxin. s conclusion 1s 1 accord 
the volume of the blood in circulation. The heart has | “fter a a s Theses sti asi it al i is a 
x } 1 . With Cilnical experience, 
an insufficient diastolic return; the beat output is a , , 
ened eid tie Wend fall T) diti Gum salir Ihe effect of the intravenous injection of 
reduced anc 1€ oor pressure alls, 11S condition sum saline vas next tried in the hope that the colloidal 
is known to occur in wound and in histamine shock. t t | 


In these 
will 
circulation 


conditions an intravenous injection of a fluid 
stay inside the vessels helps to tide the | 
over the critical period. The problem of 
treatment in the case of diphtheria is complicated by 

the myocardial degeneration and the question of 

whether the heart will be able to work against an 

increased load. There is of course a second side to the 

problem. It is uncertain to what extent the myocardial 
degeneration is a direct outcome of poisoning by the toxin 
and to what extent it is due to the result of hampered 

metabolism dependent on the poor circulation. Would 

it be possible by improving the circulation to prevent in | 
any degree the tissue degeneration which has been con- 
sidered a specific effect of diphtheria toxin? We know 
that changes in the myocardium can be produced by 
soaking a strip of heart muscle in toxin,”® so that it is 
unlikely that the tissues can be protected entirely by 
treating the circulatory failure. But the effect of the 
treatment described below, in safeguarding the supra- 
renals, appears to promise that patients treated by this 
method may have less severe and less prolonged damage 
to the myocardium and other tissues than patients 
treated merely on orthodox lines. 


that 





i than forthe tirst 


} depend nt 


solution might be retained in the circulation although 
vas rapidly lost. Experiment B LIT. was done 
lines as Experiment B IIL. described above, but 
with gun , With a similar result. There was a latent 
period afte injection of solution before the rise of 
bl od pre ssure, which was probably 
1ess) of the circulation. It was shorter for the second injection 
In each case, as the blood pressure rose and 
on improved, the cat began to come round from 
the anesthetic and the ether had to be increased, with a 
fall in blood pressure. In this case there was no 
detinite evidence of further le: ge of tluid from the vessels. 
The experiment failed to show that treatment with gum 
saline is curative, first, because the experiment was done in 


simple saline 
on the same 








ated to poorness (slow 


the circulat 





|} such a way that the animal could not be allowed to survive, 


and second, because the animal was already too ill when the 
injections were given. '’wo experiments were therefore 
devised to avoid these objections. Cats were inoculated with 
toxin and when they showed the characteristic signs of 
toxemia gum saline was run into the saphenous vein, 
exposed by a small incision ander cocaine. (These two 
experiments were kindly performed for me by Dr. H, H. Dale 

Cat B IV.b died 12 hours after the injection—i.e., its life was 
not definitely prolonged as a result of the treatment. In the 


case of Cat 1b LV.a, two injections of gum saline were given. 
The cat died three hours after the second injection, 15 hours 
Blood specimens taken from both 


after the first. these 
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animals showed marked agglutination of the corpuscles, and 
in both the kidneys were found to be much congested—the 
glomeruli being full of agglutinated blood corpuscles. 

Citrated blood.—The agglutinating effect of gum saline on 
cat’s blood corpuscles seemed to be undesirable in animals 
with circulatory failure of this type, so citrated cat’s blood 
was tried in the following experiments. The blood was 
obtained from healthy cats. The animals were anwsthetised 
and bled out from the carotid artery into citrate solution. 
The blood was kept in the cold and used as required. It was 
found, however, that blood so kept rapidly acquired toxic 
properties and for this reason the method had to be discarded. 
Owing to difficulty in obtaining cats in larger numbers it 
was not possible to use a fresh donor for each injection. 

Baginski states” that there is in diphtheria an increased 
vaqulability of the blood. This statement is entirely at 
variance with the observations made during my series of 
experiments. I found that the coagulation-time of blood 
drawn from animals showing increased blood concentration 
asa result of diphtherial intoxication was prolonged. In some 
cases the blood showed no trace of clot at the end of half an 
hour, although it was in contact with tissue juice, and some 
specimens of blood cleanly collected were not clotted an 
hour after being shed. 

Posi-mortem hange s Observed. 

The changes observed in the heart and liver were similar 
to those occurring in clinical cases. The liver suffers more 
severely in cats than in human beings. Frozen sections 
stained with Scharlach R. showed no evidence of fatty 
degeneration. In addition to the change in the heart and 
liver the suprarenals, also, were regularly found to be 
affected. They were swollen and unduly pink; in many 
nstances haemorrhages were present on the surface and in 
the cortex. The tissue was friable and degenerate. The 
microscopic changes were very similar to those described 
below in rabbits. 

Conclusions Drawn from Preliminary Experiments. 

1. That diphtherial intoxication produces a concen- 
tration of the blood in cats with a concurrent fall of 
blood pressure. 

2. That the concentration can be alleviated tempo- 
rarily by the injection of normal saline into the venous 
system, a measure which also raises the blood pressure. 

3. That the fluid so introduced fails to relieve the 
condition permanently and = concentration rapidly 
recurs. 

4. That injections of colloidal solutions (gum saline 
and citrated blood) failed in the case of cats for 
extraneous reasons. 

5. That inoculation with diphtheria toxin does not 
satisfactorily reproduce the conditions of clinieal 
diphtheria. 

Experiments with Cultures of Klebs-Lother Bacilli. 

It seemed probable that the concentration of the 
blood and the failure of the circulation could be more 
satisfactorily treated in animals infected with the 
Klebs-Loffler bacillus. For when a lethal dose of toxin 
is given it is given in one dose, and its effect cannot 
be overtaken by treatment. But clinical diphtheria 
develops gradually, the toxin being absorbed continu- 
ously in dilute solution. Animals not being susceptible 
to infection of the mucous membranes with diphtheria 
bacilli, must be infected by injection. H. G. Savage!’ 
tried repeatedly to infect cats with diphtheria bacilli on 
a mucous surface, but failed to produce a condition in 
any way resembling clinical diphtheria of the type I 
wished to study. He found, however, that by injecting 
a broth culture of diphtheria bacilli subcutaneously 
into kittens intoxication, with death, frequently 
followed. The doses he used, with very variable 
results, are as follows: 


Age of " 

iitten. Culture Dose Result. 
1 4 weeks 24 hours in broth 2c¢.em Death in 5 days 
2 | 2months 2 days 18 c.em tecovery 
3 5 weeks 2 e os 2¢.cm Death in 9 days. 





Cats were available only in small numbers, and 
owing to the variation in susceptibility it seemed 
advisable to try experiments on a larger scale with a 
considerable number of controls. Rabbits have the 
advantage of being easily obtained in large numbers: 
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a rabbit much more readily than into the saphenous 
vein of a cat; and, moreover, blood for injection can 
be obtained from a normal rabbit without incon 
veniencing it. In the following experiments I kept a 
batch of normal rabbits from which samples of blood 
were obtained as required. 

The Techniq red sed. 
The results obtained by Savage were very variable. 
and, moreover, broth in which diphtheria bacilli have 
been grown contains toxin in weak solution. <As |] 
wanted in my experiments to reproduce as nearly as 
possible diphtherial infection as it is seen in human 
cases, I decided to grow the bacilli on agar slopes and 
inject an emulsion of bacilli in normal saline. An 
animal infected in this way differs from an infected 
human in one other respect. In the human subject 
the diphtheria bacilli grow on the surface, and as anti 
bodies collect in the blood, either as a result of the 
administration of antitoxin or from the reaction of the 
patient, the membrane containing the bacilli is shed 
and the infection terminated, leaving only an intoxica 
tion to be dealt with by the patient. Inthe case of 
animals infected by injection the offending organisms 
cannot-be thus shed, so that the animal is at a dis 
advantage as compared with the human patient. 
For each experiment an agar slope was inoculated with 
one loopfuil of growth from the stock culture and grown for 
18 hours. The whole of this subgrowth was then transferred 
to a mixing-tube and thoroughly broken up in a measured 
quantity of saline by the help of glass beads. A proportion 
of the emulsion was inoculated into the animals. In this 
wav LI avoided giving appreciable amounts of toxin. 
The culture used in the following experiments was 
obtained from a severe case of laryngeal diphtheria. The 
bacilli, which were in pure culture, were of medium length 
2000 units of antitoxin were given to the animals intra 
venously when it was judged that the toxmmic stage had 
advanced so far that antitoxin alone would not save the 
animal’s life. 

The injections of bacilli were given subcutaneously on 
the back in 4 experiments (32 animals); subcutaneously on 
the inner side of the thigh in 1 (4 animals); subcutaneously, 
on the abdominal wall in 2 (48 animals); and intramuscu 
larly into the thigh muscles in 1 (36 animals). The 
inoculations on the back were the most satisfactory. The 
culture was too virulent when given intramuscularly, and 
in several cases where the injection was given on the 
abdominal wall the local lesion was found post-mortem to 
have extended through to the peritoneum and omentum. 


Results of Preliminary Experiments with Injections of 
Culture 8. 

The first five experiments of Series C were under 
taken to determine: (1) whether concentration of the 
blood occurs in rabbits as it has been shown to do in 
cats and in man, and (2) what dose of culture is suitable 
to be sure of killing, but not to kill too soon. It was 
found that the blood changes were similar to those 
occurring in cats inoculated with diphtheria toxin. 
And it was further found that healthy animals, appa 
rently similar, reacted very differently to equivalent 
doses of culture, while any pre-existing morbid con 
ditions—e.g., coccidiosis, congestion of the lungs, Kec. 
rendered the animal far more susceptible to diphtheria} 
poisoning, and thus accentuated the actual variability. 

E.rperiments in Treatment. 

After these preliminary experiments a series of 
seven experiments was undertaken to try the effect 
of treating the deficiency of the circulation by 
infusion of: 

1. Hypertonic saline (vide Sir Leonard Rogers’s work on 
cholera).!!' A 1:3 per cent. solution was used. 

2. Gum saline (vide work on wound shock).! 
gum acacia in normal saline was used. 

3. Citrated blood (vide work on wound shock).! 3°8 per 
cent. sodium citrate in water was used; 20 c.cm. of this 
solution were added to80 c.cm. of blood—i.e., 0°76 per cent. of 
sodium citrate in the blood mixture; 0°5 is just sufficient to 
prevent clotting. The blood was obtained in the case of 
cats by bleeding the donor animal from the carotid artery 
under ether anwsthesia. Care was taken that the blood 
should fall directly into the citrate solution, so that it might 
be as little damaged as possible. In the case of rabbits 
donors were kept and bled as required by merely pricking 
one of the veins of the ear and allowing the blood dropping 


0°6 per cent. 





intravenous injections can be made into the ear vein of 


from the puncture to fall into the citrate solution. 
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112 blood transfusions were performed on rabbits 
No evidence was obtained suggesting that rabbits are 


The Amount of Fiuid Injected. 


: A As it had been estimated that animals in a profound state 
grouped like human beings as regards their blood | of diphtherial toxemia had lost a very large proportion 
affinities. No ill-effects were noted traceable to the | of the fluid part of their blood it was considered essential to 
blood as such; in no case was there evidence post- | give large injections of fluid. A normal rabbit of 1100 g. 
mortem of agglutination of corpuscles, and in one 


instance only of hwmolysis. 
after the last blood injection. 
pink tinting of the pericardial and peritoneal fluids. 
Mixed blood was sometimes used, and 


were used on each occasion. 
The seven experiments of Series ¢ 
same type. 


1 YD 


were all of the 


eal ¢ irse of the F 
The typical course of the experiment was as follows : 
The animals were kept in quarantine under observation 
for a fortnight before the experiment was started. The 
number of animals used varied in different experiments 
from 6 to 36 The actual numbers were: 18, 36, 24, 24, 6, 6, 
6 120 The animals were weighed and their haemoglobin 
value estimated. They were then injected with the previously 
Jetermined dose of culture. 
occurred during th 


rperiments. 


As a rule no obvious change 


e next 24 to 36 hours. They then became 
rather lethargic, sometimes refused food, and occasionally 
had diarrhaea. The hamoglobin value by this 


time was 
found to have increased. A little later the rabbit would sit 
hunched up in the bottom of the cage. At this stage of the 
toxemia it will not move spontaneously, and crawls rather 
than hops when stirred up. It takes no food. The ears are 
cold and the eyes dull. There is often diarrhasa. When the 
ears are inspected the veins show as thin black lines. If one 
of the lateral veins is punctured no blood exudes. The 
cross veins are invisible. If the ear is warmed and rubbed 
with ether or xvlol the lateral veins become a little better 
filled) If the blood is pressed out the vein collapses and fills 
again only very slowly. But after the ear has been warmed 
for some minutes the vein fills with brighter coloured blood. 
As death approaches the circulation becomes more and 
more stagnant. In many instances it was impossible to 
obtain samples of blood for the estimation of hemoglobin, 
and the attempt to do so caused such damage to the veins 
that intravenous injections were even more difficult than 
they would otherwise have been. In the ear veins it is 
possible actually to see the improvement in the circulation 
due to local warming, and it may be surmised that warmth 
applied generally to the whole body surface would have a 
similar effect on the general circulation. In certain instances 
where the animal suffered from fainting or convulsions it 
was found that warmth applied to the thorax by holding an 
electric lamp close to the chest wall had a restorative effect, 
and several of these animals finally recovered. 

When it was judged that the intoxication had progressed 
far enough the animals were divided into groups. Often 
certain of the animals had to be discarded as dead or dying. 
The control group was treated with a single intravenous 
dose of antitoxin only. The animals in the other groups, 
in addition to a similar dose of antitoxin, received infusions 
of one of the fluids described above (hypertonic saline, gum 
saline, or citrated blood) at intervals of 12 hours 
three, or four injections being given in the 
experiments. The immediate good effect of intra 
venous transfusions was very striking. The _ solution 
had to be given very slowly. The circulation through the 
veins improved during the injection. After the 
b'iood or saline had been given the animals became much 
more lively; they often started feeding or cleaning their 
fur. Thiseffect was seen even in rabbits which eventually 
succumbed. In certain cases, however, where the animals 
were in extremis before the injection was given bad effects 


resultel. In some cases the animal fainted or had a con- 


i. 
vulsion, il 


two, 
different 


visibly 


while, in a few, death followed either with or 
without a previous convulsion. The most effective treat- 
ment for this collapse was found to be warmth and eleva- 
tion of the feet. 


In each instance where death occurred in 
this way the circulation was very stagnant and the blood 
lark and tarry. The fatal effect may be due toa washing 
vat into the general circulation of accumulated metabolic 
products. If such is the explanation, death is due in these 
cases to an acute toxemia from metabolic products, and 
indicates that the circulation should be improved to the 
“reatest possible extent by warmth, &c., before giving an 
intrivenons injection, and that the fluid should be given 
very slowly. Another possible explanation of these sudden 
deaths is to be found in the degenerate state of the heart. 
It is possible that the sudden rise of blood pressure due to 
the increase in blood volume is just too much for the heart 
in its weakened state. This hypothesis also indicates that 
the fluid should be injected slowly and that struggling 


should be prevented. 


This animal died 24 hours 
It showed no ill-effects 
at the time, and post-mortem the only sign was some 


where animals 
were given more than one transfusion different donors 


weight (which was the average size of the animals used in 
these experiments) is calculated to contain from 80 to 
100 c.cm. of blood. For the first injection I gave from 15 to 
20 c.cm. of citrated blood together with about 5 c.cm. of 
antitoxic serum. The subsequent injections were 10-15, 10, 
and 5 c.cm. respectively. These are large injections, 
20 c.cm. being equivalent to one-fifth of the total volume of 
blood the rabbit would have in the normal state. If the 
animal had lost about a third of its blood fluid an injection 
of this size represents about two-thirds of the defect. 


Post-mortem Changes. 


In the animals which died, both those from the control 
groups and those which died in spite of intravenous treat 
ment, the local site of infection was found to be the seat of 
hemorrhagic necrosis. In the animals treated with anti 
toxin only, the changes in the organs were similar to those 
already described in cats and human beings. In those 
animals which had been treated with blood transfusions and 
yet had succumbed there was one pronounced difference in 
the post-mortem findings. The suprarenals in the untreated 
animals, and in those treated with antitoxin only, were large. 
dark-coloured and hemorrhagic, while in animals treated 
with blood transfusion in addition they were little, if at all, 
enlarged and normal in colour. 

The suprarenals of two animals which died on the same 
day, as a result of infection with diphtheria-bacilli, were 
taken and compared as regards size, weight, and colour. 
The first animal, rabbit C.\. ’, had been treated with blood 
transfusion as well as with antitoxin; the other animal, 
rabbit C.X. 5, had been given antitoxin only. 

The suprarenal of the blood-treated case appeared to be 
about normal insize. The dimensions were: length0°75cm., 
breadth 0°4cm., thickness 0°18cm. The suprarenal of the 
untreated case was much larger. The length was not 
greatly increased, being 0°85 cm. ; the breadth was definitely 
increased, being 0°7 cm., while the thickness was nearly 
doubled,O3cm. The weight of the gland from the treated 
case was 0°052 g., and of that from the untreated 0°115 g. 
The colour of the gland from the treated case was a norma! 
yellowish pink. That from the untreated one was of 
chocolate brown, and its tissue was very friable. 

Microscopic changes.—(Q) Frozen sections stained with 
Scharlach R. No fatty degeneration detected. (2) Materia! 
hardened with bichromate solution and stained with hw#mo- 
toxylin and eosin. Suprarenals prepared by this method 
stained very patchily. The cells of the cortex showed 
degenerative changes of varying degree. In the treated cases 
certain areas were made up of cells with deeply-stained nuclei 
and granular protoplasm, and other areas had pale nuclei 
with only skeleton cell outlines. The  blood-vessels 
were congested. In untreated cases large areas of hamor 
rhage were to be seen under the capsule and scattered 
through the cortex. The areas of degenerate cells were 
larger and the degree of degeneration more pronounced. 
The cells were separated from one another so that the tissue 


looked much more open than in the normal state. In all 
the specimens the medulla was small and shrunken. This 
change was most marked in the untreated cases. The 


chromaffin 


bearing cells were often deeply stained, the 
granules of chromaffin sparsely scattered and small. In 


many cases the medulla showed as a mere slit or line when 
the section was examined naked eye or with a hand lens. 
3) Fixed with Carnoy’s solution. This method of fixing was 
used to determine whether the irregular staining was not 
possibly due to excess of water in the cells and tissue spaces 
compare lymph-logging). Sections of suprarenals fixed by 
this method shrank more than normal tissue would do. 
Sections fixed with Carnoy’s solution took the stain much 
more evenly than the other preparations and the cells were 
not so widely separated, but the other features were still 
present—i.e., in the cortex the nuclei showed in some parts 
hyperchromatism with a granular cell protoplasm, and in 
other places hypochromatism, and in other parts were mere 
skeletons. 


Late Changes in Surviving Animals. 


In two instances where the culture had been given 
intramuscularly paralysis of the limb inoculated 
developed six and a half weeks after the injection. It 
finally disappeared entirely. Where the culture had 
been given subcutaneously a slough developed at the 
site of the inoculation. This was eventually shed, 
generally about the fifth week. (These animals had all 
been treated with blood transfusions.) Many of the 
animals treated with blood transfusion recovered. 








Animals recovering generally seemed to be normal by 
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the eighth day. The first experiment of this series 
was the most successful. Eighteen animals were 
inoculated and four were treated with blood trans- 
fusions. Of these four, three survived, while the other 
animals, some untreated and some treated with 
antitoxin, without exception died. Details are as 
follows: 

Experiment C. VI.—Animals: 18 rabbits; weights from 1000 
to 1800 g. Culture: 18 hours on agar slope. Dose: 1/18 of total 
slope in 0°5c.cm. saline. Site: Subcutaneous, on back in 
14 animals; on inner side of thigh in 4 animals. 


Summary.—Of 18 animals injected with diphtheria 
culture 5 died on the second night and a fifth was 
discarded as very ill. The remaining 12 were divided 
into three groups, care being taken to arrange that the 
animals of the different groups were as nearly as possible 
comparable as regards degree of illness. 

(rroup A.-—Nos. 13, 14, 17. 18 received 
Nos. 13, 17, and 18 died on the fourth day. 
the eighth day. 

Group B.—Nos. 6,7, 11,12 given antitoxin intravenously on 
the third day and no further treatment. No. 7 died on the 
fourth day. No. 12 died on the fifth day. No.6 died on the 
sixth day. No. 11 died on the eighth day. 

(iroup C.—Nos. 2, 3,4, 5 given autitoxin intravenously on 
the third day and intravenous blood transfusions on the 
third day (20 c.cm.), on the fourth day (20c.cm.), on the fifth 
day (10 c.cm.), on the seventh day (5¢.cm.). No.5 died on 
the evening of the fourth day. Nos. 2, 3, 4 recovered and 
remained normal. 


no treatment. 
No. 14 died on 


I had hoped to confirm this result by a further and 
conclusive experiment, but for various reasons the 
subsequent attempts were not so successful. The 
results of one experiment were nullified by the culture 
being given intramuscularly, by which route it proved 
much more lethal. In another the*dose was too small ; 
a third was vitiated by an epidemic of pneumonia 
amongst the animals: and in a fourth the animals died 
as a result of the weather turning suddenly cold. 

In spite of these untoward circumstances, the results 
of the experiments show definitely that a certain pro- 
portion of animals suffering from diphtherial intoxi- 
cation of such severity that if treated with antitoxin 
alone they would surely die, will, if treated also with 
blood transfusions, recover. 


Conclusions Derived from Experiments. 


There were no more survivals in the groups treated 
with hypertonic saline or gum saline, together with 
antitoxin, than in the control group treated with anti- 
toxin alone. These animals have therefore all been 
considered together in contrast to those treated with 
blood transfusions and antitoxins. 


Twenty-four animals which were inoculated and treated 
had to be discarded as the dose was sub-lethal, several of the 
controls surviving. A series of 95 animals received a lethal 
dose of diphtheria bacilli. Thirty-two of these were treated 
with blood transfusions in addition to antitoxin; of these, 
15 survived the eighth day and 12 recovered entirely. Thirty- 
five were treated by antitoxin alone or by hy pertonic saline 
or gum saline in addition: of these, 6 survived the eighth 
day and 5 recovered entirely. 

Intravenous injections of citrated blood in addition to 
antitoxin treatment have not, in my hands, infallibly saved 
animals infected with a lethal dose of diphtheria culture. 
Indeed, they could hardly be expected to do so. Yet a 
certain number of animals which otherwise would certainly 
have died did actually recover as a result of the treatment. 
Further, in those animals which died in spite of blood 
transfusions it was found post mortem that the suprarenals 
had suffered less severely than in cases treated only with 

“antitoxin. 

It is safe to conclude that in clinical diphtheria 
treatment along these lines will probably reduce the 
risk of death—i.e., will increase the chance of survival, 
and by safeguarding the suprarenals will shorten the 
illness and lighten its severity. If blood transfusions 
served merely to protect the suprarenals the indication 
for their use in all very severe cases would be strong. 
It is probable that clinically a larger proportion of 
cases of diphtheria equivalent in severity to these 
infected animals might be saved by this means. For 
it is not possible to nurse animals as a human patient 
is nursed, while it is a well-known fact that nursing is 





a most important factor in saving bad cases of clinical 
diphtheria. 


Suggestions for a Clinical Test of the Method. 


1. The donor of blood.—Kither a member of the staff at the 
hospital who from previous test is known to belong to 
group IV..should be chosen, ora relative of the patient can 
be used. In this case the donor’s blood must be tested 
directly against the patient’s. The blood should be collected 
by putting a needle into one of the veins at the bend of the 
elbow. If the blood is allowed to fall clear into sterile 
citrate solution there is no need to use parattined tubes. 
The blood must be collected aseptically and should be used 
at once. 

2. The patient. If the patient is a small child it will, in 
many necessary to give a general anwsthetic. 
Antitoxin can be given intravenously at the same time as 
the blood transfusion. In very bad cases it will probably be 
necessary to cut down on the vein. 


3. Quantity of blood to be used.-Amounts equivalent té 
those used for rabbits in the foregoing experiments are as 
follows : 


cases, be 


Age of child Weight of child Quantity of blood 


1 vear | 160 ©. 
2 years stone 200 
4 900 


4. brequency.—-The intravenous transfusion should be 
repeated every 24 hours until three or four injections 
have been given, depending on the severity of the case. 

>. Precautions.—The precautions usual in giving intra 
venous injections must be observed. Rigid asepsis must be 
practised; the fluid must be given at body heat, and 
bubbles of air must be excluded. The special precautions 
necessary in cases of diphtherial intoxication are: (a) In 
severe cases the circulation must be improved as far as 
possible by warming the patient, and by warming the arm 
where the injection is to be made. This will not only make 
the actual technique easier, but will reduce the risk of 
washing out toxic products. ()) The tluid must be run in 
very slowly. 

It should be borne in mind that there is a certain 
risk of washing out toxic metabolic products, and thus 
giving rise to a rigor, convulsion, or even sudden death. 
But when it is recalled that such accidents are only 
likely to happen in cases so severe as to have practically 
no chance of recovery apart from blood transfusion, the 
risk can hardly be considered as a contra-indication to 
the treatment. And if the precautions detailed above 
are observed even this risk will be reduced. 

The experiments were carried out at the National 
Institute for Medical Research, Hampstead, through 
the hospitality of the Medical Research Council. I wish 
to express my thanks to Dr. H. H. Dale for his unfailing 
kindness and interest in the work, for his many valuable 
suggestions and practical assistance; and to Dr. W. E. 
Gye for preparing cultures and for much help in all the 
bacterivlogical side of the work; also to Miss Durham 
and Miss Marchal for practical assistance in many of 
the experiments. 
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SOME NOTES ON THE 


PROPHYLAXIS OF TYPHUS FEVER. 


By J. M. MITCHELL, O.B.E., M.B., CH.B. ABERD. 
: LATE 0 BRITISH MISSION HOSPITAL 
AND 
G. P. N. RICHARDSON, M.A., B.CH. CAMB., 
\ Dt MISSLON 1U TH RUSSIA 
DURING the recent war typhus fever was, fortunately, 
quite uncommon in the British Army. Outbreaks 
occurred in some of the prison camps in Germany, in 
parts of Mesopotamia and Palestine, and in some of 
the smaller war areas. It is only, however, since the 
occupation of Constantinople and the 


consequent 
military activities to Southern Russia 
army have begun to suffer any high 
casualties from this The 
article based upon our experience in con- 
with typhus during the winter epi- 
demics of 1918-19 and 1919-20, and has special reference 
to those cases which occurred among the members and 
the attached Russian personnel of the British Military 
Mission to General Denikin’s army. 

(he numbers of the British personnel of the Mission 
varied considerably from time to time, but during the 


extension of out 
that units of 
percentages 

present 
nexion 


oul 
of disease. 


Is 


Russian 


winter of 1919-20 they averaged about 1000 men. The 
corresponding incidence of typhus is shown in 
Table I.: 
PARLE L. (British Personnel Only 
1919 1920 
N Dee Ja Keb Mare April 
\dmissions ) 12 36 21 16 l 
Deaths N l 7 4 ] Nil. 
A total of 89 cases with a mortality of 15 (14°6 per cent.). 
Among the Russian population the incidence of the 
disease and the death-rate were both considerably 


greater than this, and the result was a very widespread 
epidemic which finally completed the disorganisation of 
the South Russian Army and of the country. As the 
epidemic progressed the advance of the enemy became 
more and more rapid, and the influx of refugees from 
the conquered territories made the overcrowding 
problem increasingly more acute. Towns which had 
normally 100,000 inhabitants were suddenly compelled 
to make room for 500,000, and houses which had 
formerly contained one family now housed anything up 
to ten. The station waiting-rooms and public buildings 
were packed with refugees who made these places their 
homes, and it was no uncommon thing to find numbers 
ill with typhus lying amongst the healthy. 

The causes of this disaster may be summed up in the 
statement that it was entiiely due to inefficient prophy 
laxis and lack of understanding of the essential features 
of the disease. Epidemics of considerable severity had 
been experienced during the two preceding winters. It 
was not sufficiently recognised, however, that, at any 
rate as far as Russia is concerned, typhus is a winter 
disease. There are two reasons for the winter preva- 
lence, one being that owing to the cold weather personal 
cleanliness is at a low ebband lousiness becomes almost 
generalised, and the other that the cold increases the 
overcrowding and the number of contacts to every case. 
For these reasons the epidemic of the winter 1919-20 
might reasonably have been predicted during the pre- 
vious summer and preparations made to combat it, but 
very little was done. Russian soldiers were not usually 
provided with a change of clothing, and baths were 
difficult or impossible to obtain. Inspections for lice 
and the disinfection of clothing and blankets were not 
often undertaken. Such disinfecting plants and bathing 
establishments as there were in the towns were mostly 
out of work because they were insufficiently supplied 
with fuel. 

General prophylaxis on British lines was practised as 
far as possible among the personnel of the British 
Mission. At the British hospital a very strict regime 
was practised; all patients on admission had their hair 
closely cropped, were bathed and sponged all over with 
methylated spirit, and were put into entirely fresh 
clothing before being taken to their wards; all the 





| 
| 


| 
| 





nursing staff wore gowns in the wards, and had very 
frequent baths and changes of underclothing. During 
the retreat. when the hospital was on the move, this 
regime could not be carried out in its entirety, but 
every effort was made to keep any potentially infected 
clothing separate. It was during this period that the 
only case of typhus which occurred amongst the medical 
orderlies was contracted. 

It will, however, clear that the value of such 
general prophylaxis as this was very greatly diminished 


be 


by the fact that the members of the British Mission 
were daily coming into contact with large numbers of 
people who adopted no such precautions. It was 


therefore quite insufficient to preventa serious epidemic 
of typhus among the British. 


i? 


enrpts at Specifir Prophylasris. 
Apart from the general prophylactic measures 
indicated above some trial was made of the specific 


prophylaxis of the disease by inoculation and encourag 
ing results were obtained. 


Although several organisms 
have been described 


none has yet been definitely 
proved to be the cause of typhus. Nicolle has, how 
ever, shown that it is very probable that the causal 
organism is to some extent localised in the leucocytes 
of the blood. This assumption the basis of the 
method of preparation of most of the vaccines which 
have been used in Eastern Europe during the past few 
years. The vaccine in South Russia during the 
winters 1918-19 and 1919-20 was of a crude type and 
consisted essentially of sterile typhus blood free from 
fibrin. It was prepared as follows: 

The apparatus for the collection of the blood consisted of 
a glass bottle containing a few pieces of glass and plugged 
with wool through which passed a glass tube connected 
with a needle suitable fer intravenous work. The whole 
was sterilised and 6-802. of blood were collected in the 
bottle from a suitable vein. The blood was defibrinated by 
shaking and was allowed to stand for two or three days. It 
was then again shaken uv and 2 per cent. of carbolic acid 
was added. The resulting fluid was then transferred to and 
sealed in suitable ampoules which were heated for one hour 
at a temperature of 57°-58 (., after which 
vaccine in the usual way. 

The pagient selected as the donor of blood must fulfil 
the following requirements : 

1) He must free, 
disease. 


2) He 


is 


used 


it was used asa 


be as far as ascertainable, from other 


must be on the first, second, or third day of the 
rash—i.e., usually on the tifth to seventh day of illness 
Patients who have reached a later stage than this are 
unsuitable owing to the possible existence of a septicamia 
due to complications such as parotitis. 

Three doses of the vaccine were given in the arm sub 
cutaneously or intermuscularly at intervals of tive to seven 
days, the amounts being 1 c.cm., 2 ¢.em., 2¢.cm. 
reaction was observed. 

During November and December, 1919, 195 of the 
Mission personnel were fully inoculated in this way. 
Of these typhus subsequently developed in one only 
(0°5 per cent.). The number of the Mission not inocu 
lated or not fully inoculated at this time was about 800, 
and amongst these typhus subsequently developed in 


No general 


89 (11 per cent.).. The one person who developed, 
typhus after complete inoculation was a_ Russian 


nursing sister attached to the British Hospital. She 
came into contact with infection by visiting friends in 
Russian hospitals, but did not contract the 
until three months after inoculation. 

The personnel of the British Hospital and of the Tank 
Corps Detachment (a mobile unit living in trains for the 
most part and travelling about the country) were fully 
inoculation almost without exception. Among the 
R.A.M.C. hospital personnel the only case of typhus 
was in a man who had received two doses only of 
vaccine. Among the Tank Corps personnel the only 
case was in a man uninoculated. A certain number 
received only one or two injections. Exact figures are 
not available. Amongst these several cases of typhus 
occurred, one, in particular, very severe; but none 
died. Amongst those who contracted typhus afte: 


disease 


inoculation or partial inoculation the mortality was nil. 

The above figures refer to the inoculations which 
were performed at the beginning of the 1919-20 epidemic 
Later in the 


in November and early December, 1919. 
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epidemic, in February, 1920, further inoculations were 
performed by practically the same method. At this 
time two persons received one injection each while in 
the incubation period of typhus. The possibility of 
infection at the inoculation could be excluded. Both 
developed very severe attacks jwith marked nervous 
symptoms, and so confirmed the Russian experience 
that if a patient in the incubation period is given a dose 
of vaccine, or if he contracts the disease during the 
negative phase after a dose of vaccine, the severity of 
the attack is increased. This would point to the con- 
clusion that if prophylactic inoculation is to be done it 
should be done before the disease has become epidemic. 
Otherwise it would possibly decrease the total number 
of cases, but might even increase the mortality. 
Our results are summarised in Table II. 


TABLE IT. 














P y Co “ted! : 
Inoculations. No. = Mortality. Remarks. 
Full 3 injec- 195 1 (05%). Nil. Contracted typhus 
tions. 3 months after 
inoculation.* 
2 injections. 4 3 Nil. One leg lost from 
gangrene. 
1 injection. » 15 Nil. 
1 injection dur- 2 2 Nil. Severe nervous 
ing the incuba- symptoms. 
tion period. | 
Not inoculated. 700-750 69 13(18°8%). | 





* Course of disease and recovery normal. 


The fact that the only case which occurred amongst 
all the fully inoculated developed three months after 
the inoculation would point to the prophylactic being 
good for a short period. 

1 Dangerous Test. 

An interesting experiment was undertaken by Dr. 
I. N. Asheshov, a Russian bacteriologist working at the 
British Mission Hospital. Three weeks after taking a 
prophylactic injection of 5c.cm. of vaccine he inoculated 
himself subcutaneously with 1 c.cm. of blood taken 
direct from a typhus patient on the fifth day of his 
illness. This patient developed a very severe attack of 
typhus with a hemorrhagic rash and died on the 
fourteenth day. On the afternoon of the thirteenth 
day from inoculation Dr. Asheshoy felt unwell and the 
temperature rose. A severe attack of typhus developed 
and a hemorrhagic rash began to appear on the second 
day. For about a week the patient’s condition was fairly 
well maintained, but then collapse began to set in. 
Salines were given subcutaneously, and on the ninth 
day a first dose of 10 c.cm. of antityphus serum was 
injected intravenously. This was repeated on the two 
following days,.and after the third dose a marked 
improvement in the patient's condition took place. 
The pulse-rate decreased from 160 on the 9th day to 
about 120 on the llth. The temperature, which had 
fallen to below 101 F., again rose to a more normal 
level for this stage of the disease (104). The tem- 
perature fell by lysis about the 14th day, and recovery 
took place. Convalescence was very slow, and at the 
end of three months he was only able to get about 
slowly. This may be in part accounted for by the very 
unsatisfactory conditions of the retreat which took 
place about this time. He had to be moved four times 
in the fortnight following the defervescence, once 
within 24 hours of the crisis in a Russian blizzard and 
twice in an open cart. This experiment was probably 
of too severe a nature, as such a heavy dose of the 
infecting organism as may be considered to be present 
in 1 c.cm. of blood could probably never be introduced 
under normal conditions by lice. 


Conclusion. 

Although the results mentioned above are suggestive, 
it cannot be said that the prophylaxis of typhus by 
inoculation has yet been placed on a firm basis. Further 
observations on a more extensive scale are necessary, 
and a fair trial should be given to this method in all 
countries in which typhus epidemi«s occur. 


A FATAL CASE OF 
CELIAC INFANTILISM 


WITH COMMENTS ON THE MORBID ANATOMY OF COhLIAC 
DISEASE. 


By REGINALD MILLER, M.D.LonNpb., F.R.C.P. LOND., 
PHYSICIAN TO PADDINGTON GREEN CHILDREN’S HOSPITAL; 
PHYSICIAN TO OUT-PATIENTS AND CHILDREN'S OUT 
PATIENT DEPARTMENT, ST. MARY'S HOSPITAL. 


AUTOPSIES on cases of cceliac disease have been so 
seldom recorded that it seems advisable to publish the 
details of even a single case. In the present paper I 
give the particulars of a fatal instance of cceliac 
infantilism to which I have alluded in recent communi- 
cations on coeliac disease,'* and comment on the present 
and previously reported autopsies, with special refer- 
ence to their bearing on the cause of the malady. 
History of Case. 
H. B., born March, 1913; fourth child in family of four, 
others strong and healthy. Born at full term; weight 8 Ib. 
Breast-fed for two months; when weaned feeding difficulties 
appeared, and different foods were tried, but on each there 
was a tendency to looseness of the bowels. Later he attended 
various hospitals ; it was noticed that ‘‘ cod-liver oil did not 
suithim.’’ He was late in walking. 
1915.—Brought to my out-patient department at Paddington 
Green Children’s Hospital for the first time in June, aged 
2: years. The mother stated that the diarrhcea had been 
worse for six months, causing wasting; the motions were 
pale and very offensive and the abdomen enlarged, at times 
markedly so; swelling of the hands, feet, and eyelids 
developed from time to time. It was also stated that the 
child was very languid, preferring to stay in bed, and craved 
for tasty food, pickles, and vinegar, and would eat dirt. He 
would not readily take milky foods. On examination the 
abdomen was found to be prominent, but nothing abnormal 
could be felt within it. A provisional label of ‘‘? Abdominal 
tuberculosis’? was given. In July the child was admitted 
for the diarrhcea under one of my colleagues, but was 
discharged a week later slightly relieved. 

1916.—Not seen again until April. It was now stated that 
he had ceased growing for six months. The diarrh@a 
had been worse, again accompanied by swelling of the 
extremities, wasting, and occasional vomiting. For the 
rest of this vear he attended me as an out-patient and was 
treated for the most part with bismuth and opium, which 
partially checked the diarrhoea. Exacerbations of it 
occurred in a May, and December. 

1917.—JIn January and February the diarrhoea was again 
worse, but with out-patient treatment it remained rather 
better until September. In October he was admitted for a 
second time under a colleague. He was then stated not to 
have grown for 12 months. The abdomen was large but 
showed no evidence of tuberculosis. The stools were large, 
pale, fatty, very offensive, and typical of cceliac disease. He 
had no stomatitis at any time. In hospital and convalescent 
home the diarrhoea lessened, but he gained neither in weight 
nor height. In December he returned to my out-patients, 
his motions remaining loose. 

1918.—Not seen again until Oct. lst, when he was brought 
to me again for severe diarrhoea. He was readmitted, 
coming under my own care as an in-patient for the first 
time. 

He is now aged 53 years. His height is 35} in. (normal for 
age about 41} in.); weight 24) Ib. (normal for age about 40 lb.). 
He has not grown for two years, wearing the same sized 
boots as two years ago. In stature he looks between 2 and 
3 years old, but his facial expression is more corresponding 
with his real age. He is thin, but not at all marasmic, his 
face and anterior abdominal wall are the fattest parts of 
him. His colour is fair. His first teeth have been extracted 
for caries, but his first upper molars have already appeared. 
There is no evidence of osseous rickets. His manner is 
‘old-fashioned’? and that of a chronically invalided child. 
His abdomen is large, but no masses or matting can be felt 
within it. The bowels act several times a day and perhaps 
four times at night. The motions are large, pale, unformed, 
very offensive, and characteristic of coeliac disease. There 
is very little colic, except occasionally just before an action. 
Very Slight dorsal clubbing of the fingers is present. The 

right knee-jerk is very difficult to obtain, the left is not 
nian. 

Course.—He was given a mixed diet, low in fat, containing 
skimmed milk, which was later replaced by Horlick’s 
malted milk. 3ynopancreatin was given with meals. 
During four weeks in hospital he lost 10 oz. in weight, 
though the diarrha@a lessened to some extent. He was 
then sent to the hospital’s convalescent home at Slough. 
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For three weeks he appeared to be doing well there and 
improving. On Dec. 20th he was suddenly taken with fever 
onl very severe diarrhcea, passing blood and mucus in his 
motions. He collapsed and died within 18 hours. Two other 
children before and seven others after him had similar 
illnesses, and the epidemic was regarded as one of influenza 
showing abdominal symptoms. There were no other deaths. 
Autopsy. 

Post-mortem examination was made by me 60 hours after 
the child’s death. The body was not wasted, the subcutaneous 
fat being fairly plentiful in amount; it was thicker on the 


abdominal wall than elsewhere. No evidence of tuber- 
culosis was found anywhere in the body. Tongue and 


tonsils normal. Thymus small. Heart and lungs normal. 
Liver: Weight 144 0z.; not obviously fatty. Gall-bladder 
and duct appeared normal. No note was made on the 
character of the bile.* Pancreas and duct normal. Spleen: 


Weight 1} oz., normal. Kidneys: Weight 13 0z., each, 
normal. Suprarenals: Extensive hemorrhage into the 


substance of the left gland, disorganising it ; small areas of 
hemorrhage into right gland, which otherwise appeared 
normal. Omentum: There was a copious deposit of omental 
fat sufficiently marked to strike me at once as peculiar in a 
child. Stomach normal. Intestine: Peyer’s patches 
slightly enlarged; walls of intestine not thinned, seeming 
the normal thickness. There was injection of the mucosa 


of the colon, increasing from above downwards; no 
ulceration. 
Histological eramination (for this I am indebted to the 


kindness of Dr. E. 


H. Kettle, pathologist to St. Mary’s 
Hospital). 


The specimens showed slight post-mortem 
changes. Liver: No fatty or other change. Pancreas: 
Gland substance not altered by post-mortem 


change ; 
normal in amount and appearance; no cell infiltration nor 
increase of fibrous tissue in the gland. Pancreatic and 
common bile-ducts show no chronic inflammation. Spleen 
and kidneys normal. Suprarenals: Hemorrhagic changes, 
leading to disorganisation of the gland substance. Intestine 
(small and large at various levels): The mucosa shows much 
superficial post-mortem desquamation, and no opinion can 
be given on its condition at death; the deeper layers show 
no evidence of cell infiltration or fibrosis, and the examina- 
tion satisfactorily excludes the presence of chronic intlam- 
matory changes in the small intestine and colon. 

To summarise, the patient, a boy, died at the age of 
54 years, of influenza. He had suffered from cceliac 
symptoms for nearly five years, had been under my 
observation for over three years, and was conspicuously 
stunted in growth. At the autopsy no chronic changes 
to account for the protracted symptoms were found in 
the liver, pancreas, intestine, or elsewhere. 

Comments on Present Case. 


1. Interpretation.—It is clear, I think, that the injec- 
tion of the mucosa of the intestine,and the hemorrhage 
into the suprarenals found post mortem, were the result 
of a terminal infection. This was not merely an 
exacerbation of the cceliac symptoms but a complicating 
and separate condition. This is proved by the facts that 
it was an epidemic infection (the patient was the third 
in a series of ten cases arising within a few days of 
each other), and that the symptoms it produced, notably 
the presence of blood and mucus in the stools, were 
different from those of coeliac disease, as it had shown 
itself in this patient. In spite of the presence of slight 
changes of decomposition it was possible to recognise 
that the gland substance of the pancreas and liver 
showed no evidence of disease. As far as the intestine 
was concerned the examination only served to exclude 


chronic changes such as might be expected to be 
present if coeliac disease were due to a chronic 
enteritis. Of such there was no trace; in particular 


there could be demonstrated no such cell infiltration 
and fibrosis as were found in the deeper layers of the 
intestine by Poynton, Armstrong, and Nabarro.’ 

2. Inference.—This case seems to show that coeliac 
disease, persistent enough to produce infantilism and 
severe enough to be associated with attacks of cedema 
of the ‘“‘alimentary’’ type, may exist apart from 
structural changes in the pancreas, liver, or intestine; 
or, to put it more precisely, that the persistence of the 
excessive fat-wastage is independent of morbid changes 
in these organs. 

3. Growth in celiac cases.—It is difficult to say why 
growth is so much more impaired in one case than 

* At the time of making this examination I had in mind the 
possibility of pancreatic disease or the chronic gastro-enteritis 


described in a paper by F. J. Poynton and others (discussed 
later), as mentioned by G. F. Still in his Lumleian lectures 





another. That the lack of growth might be in part due 
to the development in protracted cases of a secondary 
enteritis is an obvious and attractive explanation ; but 
while it seems more than likely that the fatty contents 
of the intestine may set up catarrh of the bowel, the 
present case in which there had been cessation of 
growth for at least two years shows that such secondary 
changes are not necessarily severe nor persistent, and 
it remains questionable if they are essential to the pro 
duction of infantilism. 

4. The cvliac abdomen.—Abdominal enlargement is a 
cardinal feature of cceliac disease. Distension of the 
bowel with flatus and feces and an atonic condition of 
the abdominal wall are recognised causes of enlarge 
ment of and variations in the patient's girth. Ascites 
has been recorded. But these factors do not altogether 
account for the chronic enlargement of the abdomen 
which remains in the most quiescent and convalescent 
stages of the disease. In one case of mine, for instance, 
which was gaining weight very rapidly, as the weight 
ascended and the stools became smaller and more solid 
the abdominal circumference continued to increase in 
measurement. In this connexion the copious deposit 
of fat in the omentum, which was so striking a peculi 
arity in the present case, becomes of interest, and I 
suggest that this omental fat and the fat of the 
abdominal wall together account for the persistent 
enlargement of the abdomen in such conditions as I am 
here discussing. Further, I think that they may 
explain the peculiar ‘‘feel’’ of the abdomen, charac 
teristic though difficult to describe, which resembles 
that of the abdomen of a plump young adult. And I 
may here, perhaps, mention that some physiologists 
have thought that it is the fat derived from the carbo 
hydrates of the diet which is first laid down in the 
omentum and abdominal wall.' 


Discussion on Autopsies Previously Reported. 


Of the symptoms of coeliac disease, one stands out as 
of pre-eminent importance—namely, the excessive fat 
loss in the stools. Any explanation of the origin of the 
disease must necessarily explain this essential 
symptom, and thus attention is directly drawn to the 
possibility of organic disease of the pancreas or liver 
interfering with fat-digestion or of the intestine 
interfering with fat-absorption. Failing to find satis 
factory evidence of such organic disease, we are left 
with the alternative of a functional derangement of the 
pancreas or liver to account for the disturbed fat 
digestion. Having described above a fatal case of 
cceliac infantilism in which no structural disease of the 
organs mentioned could be found, I turn now to the 
study of the views of previous investigators and the 
pathological evidence already recorded, to see if they 
support or contradict the findings in my case. 

Of actual post-mortem records there are extra 
ordinarily few. Only three have I been able to find 
in the literature, and of these two are, in my view, 
very doubtful cases, though, as they have attracted 
some attention, they require discussion. 

Gee, who first described the ‘ cceliac 
(1888), wrote :— 

‘*Naked-eye examination of dead bodies throws no light 
upon the nature of the coeliac affection; nothing unnatural! 
can be seen in the stomach, intestines, or other digestive 
organs. Whether atrophy of the glandular crypts of the 
intestines be ever or always present I cannot tell.” 


affection "’ 


Gibbons,” the next year, expressed the same opinion. 
He regarded the disease as due to a widespread 
functional derangement, probably of nervous origin, 
of the digestive glands. Cheadle’ viewed it in much the 
same light, emphasising particularly the derangement 
of the liver by describing his cases under the title 
of ‘‘acholia.’’ In 1908 Herter* published his well 
known book on Intestinal Infantilism. His cases were 
undoubtedly instances of cwliac disease, the existence 
of which, as he did not know of any of the previous 
descriptions, he here rediscovered. His work was of 
great importance, as he originated the idea that the 
failure in fat-absorption was the result of the presenc> 
of a chronic inflammation of the bowel. This he 


ascribed to the overgrowth and persistence of certain 
flora of the infantile intestine. Without always contirm 
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ing Herter’s bacteriological findings, many have adopted 
his nomenclature as expressing the view of the intes- 
tinal origin of the defective fat-absorption in what was 
in reality cceliac disease. Of these may be mentioned 
Freeman ® and also Bramwell,'’ who put into this group 
such cases as would not fit into the type of ** pancreatic 
infantilism ’’ described by him in 1902.'' Of all these 
authors—and many others might be mentioned—not 
one published the result of a post-mortem examination. 
In 1913 Poynton, Armstrong, and Nabarro® published 
jointly, under the title of ‘*‘ A Contribution to the Study 
of a Group of Cases of Chronic Recurrent Diarrhcea in 
Childhood,’’ a series of nine cases, of which most read 
like instances of cceliac disease. Of this series, the 
very peculiar first case was fatal, and a detailed account 
of the autopsy is recorded. In 1918 Still,'* in his 
Lumleian lectures on Coeliac Disease, alluded to this 
particular case as ‘*‘ the only detailed record of a post- 
rortem which I have been able to find,’’ and adds the 
information that the child was ‘‘much below the 
normal height for his age.’’ He also gives an account 
of a very similar autopsy on a case of his own. Since 
this date Moorhead’* has reported an autopsy on a 
case of ‘‘intestinal infantilism,’’ the first published 
inder this title. These three autopsies, then, seem the 
only ones that have any bearing upon the morbid 
anatomy of cceliac disease, and it will be seen that in 
all intestinal disease was found to be present. I have 
therefore to consider if these cases prove that the 
excessive fat-loss in cceliac disease is primarily due to 
a chronic enteritis preventing fat-absorption. 
For the reader’s convenience I venture to recall the 
essential features of the cases of Poynton, Armstrong, 
and Nabarro,' Still’? and Moorhead.’ 


The Case of Poynton, Armstrong, and Nabarro. 


A.H., nale, died at 9 years. At 1 year had an attack of diarrhiwa 
and abdominal swe lling lasting eight months. At the age of 5 he 
came under authors’ observation for the first time. He had then 
had diarrhwa for three months, at times passing blood and mucus. 
From that time (1908) until his death in 1912 he had repeated attacks 
of diarrhiwa. At first the stools were noted as large, light brown, 
soft, and offensive, and were regarded as denoting a condition of 
chronic colitis. It was not until 1911 that the stools were reported 
as " white"’; in the next year they were described as suggestive of 
cceliac disease. In the earlier stages the patient was treated by 
rectal lavage, milk diet, and bismuth and opium. In 19l0it became 
apparent that the “ condition was gaining on the patient,’ and on 
each readmission to hospital he appeared worse. In 19ll he was 
treated by appendicostomy and lavage of the colon,and made much 
improvement fora time. Nine months later he became extremely 
ill, collapsed, anddied. Still adds the information that the child's 
“rowth was much impaired. 

Autopsy.—The macroscopical features are summarised thus: 

1) Thickening of the walls with inflammatory changes affecting 
the entire alimentary canal; (2) the absence of striking changes in 
Peyer's patches; (3) the absence of any obvious pancreatic lesion: 
(4) the abnormality of the liver, which was large and very fatty, the 
absence of any evidence of tuberculosis."” Microse opically the 
alimentary tract showed congestion of the mucous membrane, with 
congestion and small round-celled infiltration in the submucosa 
and increase in the perivascular fibrous tissue in the muscular coat. 
In the colon these changes were less marked than in the small 
intestine and stomach. The liver showed universal and severe 
fatty changes. The pancreas showed that the interlobular fibrous 
tissue was much increased, particularly that surrounding the ducts. 
Bacteriologically a ‘“‘dysentery bacillus of the Flexner group 
differing from the type bacillus in only a few minor points’’ was 
“crown from scrapings of the mucosa of the colon. The heart's 
blood gave growths of B. coli and streptococci (regarded as 
terminal or post-mortein infection). 

Summary of ¢ase by Authors.— This case is an extremely 
interesting one, because clinically it was regarded as one of colitis 
with recurrent acute attacks, without its dysenteric nature having 
been established. Post mortem the condition of the large bowel 
closely resemb les. that of patients in asylums who have suffered 
from subacute or ‘ periodic ' dysentery. 


Comment.—In spite of Still's comment on this case it 
is, I think, impossible to regard it as one of cceliac 
disease, unless that term is to mean no more thana 
fatty diarrhcea in a child. Certainly the authors did 
not so regard it at the time of publication. On the 
contrary, they went out of their way to avoid the term, 
as witness the title of their paper, and they gave 
clearly enough their interpretation of the case when 
they stated that they think it ‘‘ justifiable to suggest 
that we have two factors to consider—the possible 
occurrence of a peculiar infection and the appearance 
of special symptoms of the cceliac affection as a sequel, 
but not necessarily as a constant occurrence.’ They 
considered the intestinal disease, diagnosed during life 
as chronic colitis, as responsible for the recurrent and 


excessive fat-wastage in the stools which appeared 
late in the course of the disease may have been due 
to the severe fatty degeneration of the liver. With the 
latter suggestion it is not easy to agree, but there is no 
difficulty in accepting the view that the case was 
primarily one of chronic enteritis. This, which appears 
to have been a chronic dysentery of the ‘‘asylum’”’ 
type, ran a relentless course; it interfered with the 
child’s growth (producing a true condition of ‘* intes- 
tinal’’ infantilism) and gradually made the child more 
and more ill. After some years an excess of fat 
appeared in the diarrhceic stools. Rather than attribute 
this to the fatty degeneration of the liver I suggest 
that this late symptom may have been due either to 
the enteritis becoming sufficient of itself to interfere 
markedly with fat-absorption or to the pancreatitis set 
up secondarily to the enteritis. 
The point which I particularly desire to emphasise 
here is that this case does not demonstrate (and was 
not thought by the authors to demonstrate) any 
essential connexion between cceliac disease and 
enteritis; still less does it prove that the excessive fat- 
wastage in coeliac disease is due to a failure of fat- 
absorption owing to disease of the intestine. 

Still’s Case,'* 
The author writes : 
“Clinically, the diagnosis had been in question on account of the 
unusually,rapid course and also the comparatively late age at which 
the symptoms began. A boy aged 7 years was under my care 19 
weeks with looseness of the bowels, amounting at times to actual 
diarrhcea. He had been sent into hospital as a case of tuberculous 
peritonitis on account of wasting and enlargement of the abdomen, 
but one early began to doubt this diagnosis, for the stools at times 
were suggestive of c@liac disease, and, moreover, there was, with 
edema and purpura, frequently recurring tetany. ... On the 
ground that the case was probably one of ca@liac disease, the boy, 
after several weeks of unsuccessful treatment, was put upon a fat- 
free diet and at once improved greatly, as coeliac cases usually do 
upon such feeding, but a few weeks later had a relapse of looseness 
with much distension of the bowel and died of exhaustion.”’ 

The autopsy showed changes in the intestine and pancreas 
similar to those recorded in the last case by Poynton, Armstrong. 
and Nabarro, but the liver was not fatty. No bacteriological exami- 
nation was made at the autopsy ; during life a bacillus resembling 
in many respects the B. lactis aerogenes was grown from the feces. 

Comment.—Apart from the marked clinical pecu- 
liarities of the case considered as one of cceliac disease 
the author is not disposed to assert with any assurance 
that the intestinal changes account for the excessive 
fat-wastage. ‘‘Itis,’’ he writes, ‘‘ at least conceivable 
that the whole inflammatory process might be secondary 
to some functional failure of digestive secretion.’’ It 
would seem to me that the explanation of this case 
might well be one similar to that already suggested for 
the one quoted above—namely, an enteritis with a 
secondary failure of fat-absorption due either to the 
intestinal disease or to the consequent pancreatitis. 
It does not seem possible to regard the case as proving 
the association between the ordinary case of coeliac 
disease and enteritis in the sense that the latter is the 
cause of the essential celiac symptom of excessive 
fat-loss in the stools. 

Moorhead’s Case. 

I have already stated that this is the first account of 
an autopsy published under the title of ‘* Intestinal 
Infantilism,’’ and that this term was invented by 
Herter, when he ‘ rediscovered’’ cceliac disease, on 
the assumption that an enteritis was the primary 
cause of the fatty stools in his cases. In the present 
case, if we assume that the character of the stools was 
of the same fatty type throughout the illness (which 
the author does not actually state) it would appear that 
we have a most interesting example of infantilism 
arising from true cceliac disease. The only question 
then needing discussion is concerned with the author’s 
yiew that the intestinal lesions found post mortem 
were the primary cause of the fatty diarrhea. 

Girl, aged 18 years, height 4 ft. 5 in., weight 3st.91b. She showed 
no secondary sexual characteristics. The history stated that, at 
first healthy, she developed diarrhura at the age of 5, and that this 
persisted and became so severe that at the age of 10 she ceased 
to grow. Under observation the motions were frequent, large, 
vellowish-white, and offensive; microscopically they showed large 
numbers of fatty acid crystals, a few undigested muscle fibres, and 
great quantities of the ova of Trichocephalus dispar. The abdomen 
was small, the liver and spleen palpable and slightly enlarged. The 
knee-jerks were absent. There was a trace of albumin in the urine. 
She suffered much from muscular cramps and attacks of tetany. 
She died of tetany and coma, following an apparently mild attack of 





persistent diarrhcea, while they suggest that the 





influenza. 
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Autopsy.—The thymus was enlarged, the uterus atrophic, and the 
ovaries consisted of fibrous tissue only. The spleen, liver, pancreas, 
kidneys, and suprarenals were normal. The pituitary showed some 
changes thought to be secondary to inanition. ** The small intestine 
showed marked post-mortem changes; the villi showed no structure 
and most of the surface portion of the mucosa had disappeared. 
Marked catarrh of the intestine was present, desquamated cells and 
mucus lay on the surface, and most of the cells of the glands showed 
goblet formation. The condition, in fact, was that which Herter 
surmised must exist."" A microphotograph of the colon is repro- 
duced. 

Comment.—The author states that ‘‘the apparently 
primary pathological change in this case was catarrh of 
the colon, and probably also of the small intestine, and 
in consequence one may regard the case as one of 
undoubted intestinal infantilism.’’ But it is not easy 
to accept this view. Clinically we have in this case, 
as I understand it, a fatty diarrhcea lasting for 13 
years, and so severe as to produce a practical cessation 
of growth for eight years; post mortem there are 
found intestinal changes which are too acute and 
trivial in type to account for so chronic and severe a 
condition, and, moreover, they affect chiefly the colon, 
which has no part to play in fat-absorption. It is, I 
think, very much more plausible to regard the 
intestinal condition as not the primary cause of the 
fat-wastage, but as a secondary condition arising from 
result of the excess of fat in the intestinal contents and 
the infection by whip-worm. 

If this view be accepted the origin of the excessive 
fat-loss in this case remains, as in my own, un- 
discovered by the post-mortem examination. 

Conclusion. 

A detailed consideration of these three autopsies in 
which intestinal lesions were found shows that they 
fail to prove that the excessive fat-lossin coeliac disease 
is due to an enteritis. This view is supported by other 
considerations. The excessive fat-loss in the stools is 
the essential and characteristic feature of cceliac 
disease. It is the first diagnostic symptom to appear, 
and is of severe grade (up to 57 per cent. of the feces 
may consist of fat). It is altogether out of proportion 
to the disturbance in protein digestion. In all these 
features coeliac disease is unlike an enteritis. 

The following recent case seems definitely to prove 
that the essential fault in fat-absorption is not merely 
the result of an enteritis. 


G. W., female. At 2 years developed very offensive diarrhwa 
with enlargement of abdomen. Did not walk until 4. Ceased 
growing from 7 to Then symptoms ceased and growth 


restarted. I first saw her at 10$ years, when she was 6 in. below 
normal height. For 11 months, during which she grew 14 in., I 
watched her, awaiting a return of the diarrhuea. She was taking 
ordinary diet and no special medicine. As no further diarrhcea 
developed I had an analysis made of her fwces in order to test the 
reality of her * recovery. The stool was dark brown, formed, 
hard, and appeared normal. Nevertheless, when dried it was 
found to contain no less than 396 per cent. of fat (neutral fat, 70 
per cent.; fatty acid, 283 per cent.; soaps, 64°7 per cent. of total 
fecal fat). No excess of protein was found microscopically. 

Again, so far as symptoms denoting enteritis are 
present they are usually late in the disease, as Still '! 
observes. We do not in a typical cceliac case watch an 
enteritis becoming so severe as to cause conspicuous 
fat-loss in the stools; rather we seem to see a case 
essentially one of defective fat-digestion in which mild 
symptoms of intestinal catarrh may develop. That this 
is the yenerally accepted view is shown by usual treat- 
ment advised—namely, a fat-free diet. 

On the other hand, the autopsy which I have reported 
here confirms the absence of organic disease which was 
emphasised by the original writers on the affection. If 
this be taken as a correct view, it follows that the 
defective fat-absorption in cceliac disease must be due 
to a fault of digestive secretions, either of the pancreatic 
juice or of the bile. Of these it is practically certain 
that the pancreas is not to blame,’ and there is some 
evidence that the essential fault in cceliac disease is 
concerned with the bile-salts. 

Summary. 

1. Details have been given of a fatal case of cceliac 
infantilism in which post-mortem examination failed 
to show any chronic changes in the pancreas, liver, 
intestine, or elsewhere to accovnt for the prolonged 
failure in fat-digestion. 

2. The only autopsies hitherto recorded in cases of at 
alla similar nature have been discussed in detail; and 





it has been argued that the intestinal changes found in 
them do not prove that the excessive fat-loss in cceliac 
disease is due to an enteritis. 

3. Other reasons against the view that cceliac disease 
is essentially an enteritis have been given. 

4. From these arguments it is concluded that coeliac 
disease is independent of organic changes and thus 
must be due to a digestive fault (probably a defective 
action of the bile on fat-absorption). 
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RECURRENT HERNIA: 
THE OPERATIONS FOR ITS CURE. 
By A. W. SHEEN, C.B.E., M.S.Lonb., F.R.C.S.ENG., 


VISITING SURGEON, MINISTRY OF PENSIONS HOSPITALS, ORPINGTON 
AND SHEPHERD'S BUSH }; CONSULTING SURGEON, KING 
EDWARD VII. S HOSPITAL, CARDIFF, ETC 


I HAVE operated recently on a number of cases of 
recurrent inguinal hernia, a few recurrent for the 
second time. The previous operations have been done 
in hospitals of various kinds—large civil hospitals, army 
hospitals, and smaller hospitals often described as 
**V.A.D.,”’ “ auxiliary,’’ or ‘*country house.’’ It may 
be presumed that the experience of operators varied 
considerably. The histories given by the patients 
suggest that in nearly all the cases the hernia was 
quite small at the original operation; the recurrence 
also has been, almost invariably, small. Several times 
I have diagnosed the “‘ recurrence’’ rightly as direct 
hernia. In only one case has there been evidence of 
wound infection; operators have been able to main- 
tain asepsis and recurrence has not been due to 
weak post-suppuration scars. The original operation 
incisions have been short, not extending far out; 
the musculo-aponeurotic structures have shown 
evidence of repair, but the region of the “‘ neck’’ 
of the sac has remained apparently virgin ground. 
The joining of the conjoint tendon to Poupart’s 
ligament has been often shown by the “ pegging ’’ of 
muscular fibres into the ligament. The cord hasina 
few cases been superficial to this—i.e., a Bassini opera- 
tion has been done, but much more frequently behind, 
in its normal position. In some cases possibly the 
tendon-ligament junction has given way and the cord 
has sunk back. In one case the vas alone was sub- 
cutaneous and might easily have been cut, the other 
structures of the cord being normally placed. In 
another a hydrocele of the cord was found, which 
appeared to be due to leaving the distal part of the sac. 
In another the original operation was for strangulated 
hernia. In some cases a direct hernia was present, 
although whether the original operation was for direct 
or indirect hernia it was impossible to say. In one 
case there was a double direct hernia. I have not seen 
direct evidence of ligation of the sac-neck, but some- 
times there has been much scarring on the inside or 
outside of the sac. Neither have I seen gliding hernia 
or hernia demonstrable as being within the one horn 
left of an original bifid sac. It has often been puzzling 
or impossible to determine exactly what the original 
operation was. The matting of the parts frequently 
renders the operation difficult and tedious. 


Causes of Recurrence. 


The conclusions I have arrived at are: that in 


indirect hernia the usual cause of recurrence is non- 
deeper 


removal of the part of the sac; that an 
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occasional cause may be a small sac not having been 
found; that other recurrences are those of direct 
herniz ; that in a few cases an original indirect hernia 
has been cured, but a direct hernia has been present at 
the original operation or has developed subsequently. 
I have seen a number of cases of recurrent hernia in 
which the patients, naturally disappointed, have refused 
further operation and asked for trusses. 

There must be an enormous number of hernia opera- 
tions; operators count their cases by hundreds, some- 
times by thousands. No major operation is, I imagine, 
more frequently performed. The percentages of recur- 
rences I do not know; recently working in two hospitals 
I have encountered a number; every hospital surgeon 
must be operating on them, so that the total number is 
great. The recurrence in my cases after an original 
operation for small hernia is to be noted; these should 
be the most successful cases. 


What can be Done to Lessen the Number of Recurrences ? 

In the first place, it must be recognised that a well- 
performed hernia operation demands a high degree of 
technical knowledge and skill, and that no one should 
attempt it who has not been thoroughly trained by 
actual operative experience on the living body. I 
remember—almost with horror—many years ago being 
interviewed by a candidate for a certain hospital 
appointment, who most ingenuously said that he would 
like to have a ‘‘ slap at a hernia’’! Those of us with 
larger experience should recognise that the deepest part 
of the sac right down to the parietal peritoneum must 
be removed to effect a cure. Recurrences—particularly 
immediate—may be due to the treatment of an indirect 
and the overlooking of a direct hernia. Sometimes a 
hernia operation only reveals a very tiny indirect sac 
beneath the internal oblique margin, the class of sac 
which is frequently found incidentally in a very high 
operation for varicocele ; the operator should then be 
especially careful not to miss a direct hernia. 

The Operation for Recurrent Hernia. 

In operating for recurrence, whether I think the 
hernia is indirect or direct, I always investigate both 
possibilities. I first seek for the sac in the region of 
the internal ring, as that is the easiest place to find it. 
After reaching the external oblique aponeurosis I incise 
it from the external ring for 3-4 inches and turn back 
the flaps. I then open the cord coverings close to 
where the internal oblique edge crosses over the cord 
and divide the internal oblique in the line of the canal 
outwards for about an inch, this being often done 
between two pairs of pressure forceps placed on the 
muscle, as there is an artery in the muscle which is 
thus conveniently controlled. A sac, if present, is 
found and the outermost part of its neck reached 
without any retraction. The sac is then followed down 
and isolated by splitting the coverings and dissecting 
them off. The sac is then opened and the finger passed 
inside and hooked round on the peritoneal surface and 
its point pushed forward against the peritoneum and 
transversalis fascia on the inner side of the deep 
epigastric vessels, thereby demonstrating a direct 
hernia if present and its size, and feeling the width of 
the gap between the conjoint tendon and Poupart’s 
ligament. The appendix can now often be removed on 
the right side through the sac opening. Lipomata are 
removed. Where there is an indirect and no direct 
hernia the operation is continued by removing the sac 
flush with the parietal peritoneum (taking care to go 
deeper than any circular white thickening on its 
interior wall), and closing the peritoneal wound. Then 
the cut internal oblique and the coverings of the cord 
are sutured, the internal oblique and the conjoint 
tendon drawn down to Poupart’s ligament as an addi- 
tional safeguard, and the external oblique closed. The 
cord is as little interfered with as possible, and remains 
in its natural position. 

The Bassini Operation. 

Where there is a definite direct hernia, with or 
without an indirect, or where there is a large gap 
between conjoint tendon and Poupart’s ligament, then, 
after treatment of any direct sac present as necessary, 
an operation of the Bassini type is performed, the cord 








eventually lying subcutaneous. I have sometimes found 
it necessary to put in a wire filigree lying on the trans- 
versalis fascia. I think the Bassini type of operation 
unnecessary in ordinary cases, the small herniz which, 
nowadays, form the majority of cases operated on. 
Neitheram I enamoured of the disturbance of the cord 
nor of its being placed between sutured planes or sub- 
cutaneously. Still, I think the operation should be that 
of choice for large musculo-aponeurotic weaknesses and 
for direct herniz. 

The operative procedures I have described are the 
ordinary ones I use for hernia. The division of the 
internal oblique I regard as essential in adults to get 
at the ‘“‘neck”’ of the sac properly. It is not, however, 
necessary in babies, where the tiny overlap of this 
muscle can be ignored, and where the operation can be 
simplified to a complete removal of the sac in a way 
that has often been described. 


An Illustrative Case. 


I conclude with an illustrative case, selected because 
I made full notes of the operation immediately after its 
performance. 

W.W.S., aged 36, formerly a private in the Labour Corps. 
A right hernia appeared in 1915 and increased in size until it 
became scrotal. wo years later he went into hospital for 
operation on it. Strangulation occurred there; immediate 
operation. Now there is a short linear scar over the 
external ring, with slight forward bulging beneath it. He 
is a fat man. 

Operation March 21st, 1921. Long incision. The external 
ring was enlarged, with bulging below it, in which a few 
scattered cremaster fibres were seen. A small incision 
through this thin scar tissue opened an intimately adherent 
sac. The thin external oblique aponeurosis was incised for 
four inches and turned back, thereby disclosing a fat- 
overlaid internal oblique. The aponeurosis was scarred 
in its lower part. The internal oblique was cleared on its 
deep surface and divided for one and a half inches between 
two forceps; its section showed much fat intermingled with 
the muscle. The ‘‘sac”’ was then laid freely open and found 
to end blindly above and below, forming a large cyst without 
fluid in it, lined by shiny peritoneum, through which vas 
and veins could be seen. The cyst extended below into the 
upper part of the scrotum, but was separate from the tunica 
vaginalis; above it ended near the internal ring. Pro- 
jecting into its upper end from the internal ring was the 
true sac, the size of a pigeon’s egg, on the wall of which at 
its upper margin the cyst ended. Two layers of peritoneum 
had therefore to be gone through to reach the interior of the 
hernial sac. I cleared this sac near the ring, the rest of it 
being free, and continued the separation half an inch beyond 
the commencement of the parietal peritoneum, dividing deep 
to its neck a knot of scar tissue, probably the place where the 
strangulating stricture was divided. The sac had been 
opened during these manipulations; non-adherent omentum 
occupied it. The finger was passed within it and inwards, 
demonstrating that there was no direct hernia, and that the 
parietes were firm, the conjoint tendon coming close down 
to Poupart’s ligament. The sac was removed and the 
peritoneal wound closed. The large cyst. was removed. 
A large lipoma running along the cord was removed, 
being tied at the level of the peritoneal wound in two 
sections. The vas and other cord structures were freed and 
held aside. All fragments of cremaster, other coverings, and 
scar tissue were cleared off conjoint tendon and Poupart’s 
ligament. The internal oblique and conjoint tendon were 
joined to Poupart’s ligament, two stitches going external to 
the cord. The external oblique was closed. The cord was 
laid back and the subcutaneous fascia and skin united 
over it. 

Comments. 

At the operation for strangulation the external oblique 
was opened for an inch or more from the ring, the sac 
opened, the stricture divided, the contents reduced, 
and the wound closed, healing per primam. Adhesions 
closed the neck of this original sac and a second sac 
was invaginated into it from the top, originating either 
from the deepest part of the original sac beyond the 
closing adhesions or as a newsac. No“ radical cure’’ 
was done. It is advisable that it should be done 
in operations for strangulation; usually there is no 
additional risk. The second operation shows that 
conditions present can best be elucidated by approach- 
ing the neck of the sac first. The Bassini type of 
operation was done although there was no great 
musculo-aponeurotic weakening because of the fatty 
condition of the muscles and the weak scar in the 
external oblique. 
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ROYAL SOCIETY OF MEDICINE. 

SECTIONS OF NEUROLOGY 
OPHTHALMOLOGY. 
OCULAR PALSIEs. 


AND 


TWO evenings were set apart by these sections of the 
Royal Society of Medicine for a discussion on Ocular 
Palsies, at which the chair was occupied alternatively 
by Professor E. 8. REYNOLDs and Dr. JAMES TAYLOR. 

Dr. GORDON HOLMES opened the debate by a reasoned 
dissertation on the various forms of palsy met with in 
eye muscles and the anatomical situation of the causal 
lesions. 

He recommended a careful study of the normal move 
ments of the eyeball, and set out the associated palsies of 
the muscles which normally act together. An interesting 
point was the *‘ unwillingness’ of a patient with cerebellar 
disease to turn the eyes to the side of the lesion in 
performing conjugate deviation, which was met with in 
some cases of this disease, an important and new cbserva- 
tion. Since he had been attached to the Moorfields Eye 
Hospital he had seen many cases of ocular palsy, and 
he was always conscious of difficulty in deciding what 
any case was likely to be due to. Only by a careful 
weighing of signs of associated disease could a presump- 


tive diagnosis be arrived at. With regard to Graves’s 
disease it was surprising to remember that not many 


vears ago Dr. Hughlings Jackson and others regarded ocular 
palsies in association with Graves’s disease as very excep- 
tional. At Moorfields he (the speaker) saw a considerable 
number of these palsies in patients suffering from Graves’s 
disease. He had no satisfactory explanation of the fact to 
offer, and one of the difficulties in determining the nature of 
ocular palsies was the paucity of careful histological work. 
In a considerable proportion of the cases of Graves’s disease 
with ocular palsy there was but little proptosis, though he 
admitted that in some the muscular weakness was due to 
mechanical conditions. Wilbrand and Sanger stated that the 
ocular palsies in Graves’s disease were usually due to 
nuclear degenerations. With regard to so-called rheumatic 
or toxic neuritis of oculo-motor nerves, he had seen a 
number of these cases, and there was a frequent 
involvement of the external rectus or of the muscles 
innervated by the third nerve, associated with pain 
in the forehead on the same side; sometimes there 
was considerable anwsthesia. In some of the cases 
of the kind he had encountered there was a_ septic 
focus in the vicinity. It was not yet known what 
a rheumatic neuritis was. Deéjerine and others had 
found merely degenerative changes in some part of the 
nerve. It would be difficult to conceive of exposure to cold 
involving ocular nerves in their intracranial course. He 
did not feel that these cases were rheumatic nor purely 
toxic, because most toxic affections were bilateral, or at 
least more or less symmetrical, whereas most of the palsies 
were unilateral, or certainly asymmetrical. In the spinal 
cord local collections of cerebro-spinal fluid formed and 
compressed the roots of the nerves or the cord itself; 
similarly he thought loculated collections of cerebro-spinal 
fluid might form in the base of the brain and there involve 
one of the oculo-motor nerves. He had seen cases of chronic 
nuclear palsy. One had weakness and limitation of eve 
movements in all directions, with bilateral ptosis. The 
intrinsic muscles were intact. The ocular palsy in this case 
was associated with wasting of certain other groups of 
muscles, especially those at the shoulder girdle, a the 
progressive muscular atrophy type. 


Complex Problems of .Etiology. 

Mr. LESLIE PATON spoke of the complexity of the 
subject. One disease alone, such as syphilis, could 
produce oculo-motor paralysis in numberless ways. 

It might affect any part of the oculo-motor apparatus— 
cortical, supranuclear, nuclear, nerve roots, nerve trunks 
n their intracranial course, in the cavernous sinus, in the 
orbit, or it might affect the muscles themselves. Syphilis 
could set up disease of the vessels, and hemorrhages might 
ecur affecting the nuclei or the nerve roots; or a syphilitic 
arteritis in the internal carotid might press on nerve trunks 
in the wall of the cavernous sinus. Similarly an endarteritis 
might affect the vessels supplying the crura, the mid-brain, 
or the pons, and produce areas of softening. Or syphilis 
might give rise to tabes or general paralysis and to the 
variety of ocular disturbances arising in these diseases. Yet 





probably not more than 40 per cent. of cases of ophthalmo- 
plegia were due to syphilis. Oculo-motor paralyses were 
divisible into three main groups: (1) Paralyses of central or 


cerebral origin. Subgroups of these were supranuclear 
lesions, internuclear lesions, nuclear, and nerve root 
lesions. (2) Paralyses of extra-cerebral origin—i.e., of 


nerve trunks, including intracranial and intraorbital cases. 
(3) Paralyses of muscular origin. He said the important 
interuucleal set of fibres was in the posterior longitudinal 
bundle; it was by means of this bundle that the various 
oculo-motor nuclei were brought into connexion with each 
other and with the vestibular and auditory functions, also 
with the general, the muscular, the sense, and other afferent 
impulses in the body. The most important nucleus of 
origin of these fibres lay in Dieter’s nucleus. The control 
of the internal musculature of the eye was a matter of con- 
siderable doubt. The vascular supply of the oculo-motor 
nuclei was derived from the anterior end of the basilar 
artery. Nuclear ophthalmoplegias, or ophthalmoplegias 
proper, could be subdivided into acute and chronic i wy 
The first included the toxic form caused by alconol. 
Wernicke’s acute polio-encephalitis superior hemorrhagica 
was the best example. Good examples of the infective type 
of acute ophthalmoplegia were found in lethargic encepha! 
itis, influenza, and syphilis. But in some cases no infec- 
tive agent could be found. The most important form of 
chronic progressive ophthalmoplegia was that occurring in 
tabes and general paralysis of the insane. Some ophthalmo- 
plegias were of congenital origin, others were of a distinct 
familial type. 


Rheumatic and other Toxri-infective Origin. 


Dr. WILFRED HARRIS considered that cases of chronic 
nervous disease in which there was weakness of one 
internal rectus in lateral conjugate deviation were not 
very rare. He had seen the sixth nerve suffer after 
the injection of the Gasserian ganglion with alcohol. 
Recovery ensued after about four months. He asked 
for opinions as to the existence of rheumatic neuritis of 
the oculo-motor branches of the third or sixth nerve 
in the orbit. He described cases in which the 
symptoms seemed very suggestive of rheumatism as 
the cause. 

Mr. GRAY CLEGG (Manchester) spoke of ophthalmo- 
plegia in Graves’s disease. He said that Osler and 
Macrae regarded the paralyses of ocular muscles 
oceurring in Graves’s disease as complications, rather 
than as part of the main disease. One authority, 
Suker, said a new ocular muscle symptom was present 
in a number of cases of Graves’s disease—namely, 
‘deficient complementary fixation in lateral eye 
rotations,’’ he regarding it as due to a dissociation in 
the functions of the sympathetic and the extra oculo 
motor nerves of the eye. 

Dr. KINNIER WILSON discussed the question of a 
possible unilateral cranial polyneuritis, which he 
regarded as one of considerable clinical importance. 
He described the case of a man severely ill with a 
general pneumococcal infection, showing itself as 
pleurisy and pneumonia, and who had complete 
paralysis of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves, but on the right side only. 
There was no involvement of an ocular muscle or ocular 
nerve in that particular case, but he had seen analogous 
cases in which the sixth and seventh or the fifth, sixth, 
and seventh were involved, and saw no reason to doubt 
their toxi-infective origin. 

Mr. N. BISHOP HARMAN remarked on the comparative 
rarity of the kind of cases now under discussion. In 
a consecutive series of 5000 cases he found only 27 
instances of ocular palsy—17 males, 10 females. Seven 
were due to injury, five to syphilis, five to general 
vascular disease or degeneration. Two cases in which 
the palsy followed exposure might be disputed by the 
neurologists, but in one of them there were clear mani- 
festations of inflammation over the affected muscle, 
and both cleared up rapidly. Mr. Harman agreed that, 
apart from the cases of paralysis due to direct injury 
to the bones of the orbit and those ensuing on exposure, 
the occurrence of such a paralysis was a sign of serious 
general disease, but his own cases did not encourage 
the view that life was shortened thereby. He gave a 
careful analysis of his 27 cases. Discussing the treat- 


ment, he advocated countering the danger of diplopia 
by the wearing of one lens of ground glass. 


When the 
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lesion was peripheral he found blisters, faradism, and 
massage were effective local measures. 
Progressive External Ophthalmoplegia. 

Mr. M. L. HINE read a contribution by Mr. W. H. 
McMULLEN and himself on Chronic Progressive Ophthal- 
moplegia Externa. Wilbrand and Singer, in their text- 
book, grouped as a clinical entity certain cases of external 
ophthalmoplegia which they considered as having 
certain definite characteristics to distinguish them 
from the congenital cases of this affection and from 
those due to a defined toxic cause or to syphilis, or 
associated with manifestations of wider-spread disease 
of the nervous system. It was, however, by no means 
generally agreed that a separate classification of these 
was justified. The characteristics associated with 
them Wilbrand and Singer gave as: (1) onset gradual, 
usually in infancy: (2) it is bilateral and very slowly 
progressive ; (3) no other signs of nervous disorder or 
impaired health; (4) it might come to a standstill at 
any stage, but generally ended in complete external 
ophthalmoplegia.—Mr. HINE and Mr. McCMULLEN 
showed three patients whose condition illustrated their 
thesis. 

Mr. M. S. MAyou sent a brief description of two 
cases of paresis of the upward and downward move- 
ments of the eyes. The first definitely followed strain- 
ing at stool. The pupils were active to light and 
lateral movement was unimpaired ; he could converge. 
Vision was 612 in each eye, there was no optic 
neuritis, and the knee-jerks were present. Downward 
movement first improved, attempts at upward move- 
ment causing a coarse nystagmus. Wassermann was 
negative. Recovery was now practically complete. 
The second patient was suddenly seized with intense 
vertigo and diplopia. Vision was 66 in either eye, 
but the pupils were very sluggish, and he had no power 
of convergence. Wassermann was negative, knee-jerks 
present. No other nerve affection could be discovered. 
Both cases improved on iodide of potassium. In pre- 
viously recorded cases the position of the lesion had 
been variously stated to be the optic thalamus, corpora 
quadrigemina, pons, and subcortical, but there seemed 
to have been no verification of this by autopsy. 

Sirth Nerve Paralysis. 

Mr. J. H. FISHER, referring to the suggestion that 
alcohol injections into the Gasserian ganglion some- 
times caused sixth nerve paralysis, owing to damage of 
the nerve in the floor of the cavernous sinus, said he 
thought that was a rather improbable situation for such 
an event to take place. He knew of one case of sixth 
nerve paralysis in which the lesion was not there. 


‘The lesion in the cases referred to was not, he thought, 


in the cavernous sinus, but posterior to it. 

Dr. TAYLOR said he had always felt somewhat 
sceptical about paralysis of ocular muscles being of 
so-called rheumatic origin. Seventh nerve paralysis 
was very common as a result of so-called rheumatic 
neuritis, but he had for years watched cases of 
ordinary seventh nerve paralysis without ever seeing 
sixth nerve paralysis associated withit. He had hoped 
to hear more allusion to cases of myasthenia gravis, 
as that was one of the common grounds on which 
neurologists and ophthalmologists met. A number of 
these cases had been referred to him by his colleagues at 
Moorfields. One of the most astonishing features about 
them was the great variability in their course, though 
some progressed steadily downwards. He referred also 
to a peculiar case in which a man with ocular palsies, 
double ptosis, &c., but with very little defect in limb 
movements, in whom the palsies were progressing 
downwards, so that later he could neither get about nor 
feed himself, developed an intense desire to return to 
his home in Hampshire. He went, and the next that 
was heard of him was in a letter written by himself, 
asking that the military authorities should be informed 
that he was not fit for service, as he had had myasthenia 
gravis. , 

The openers replied. 

During the meeting Mr. J. H. Parsons was congratu- 
lated from the chair on his nomination for the Fellowship 
of the Royal Society. 





SECTION OF ANASSTHETICS. 


AT a meeting of this section of the Royal Society of 
Medicine held on March 5th Dr. H. J. SHIRLEY, the 
President, in the chair, Dr. W. J. MCCARDIE read a 
paper on 

Erplosion of Ether Vapour During Laryngoscopy. 

It occurred in a man of 56, who was given open ether to 
induce anesthesia for laryngoscopy and removal of a piece 
of the vocal cord. For some minutes before the laryngoscope 
was introduced ether with oxygen was given through a 
nasal catheter in addition to ether from the mask. The 
mouth being opened, ether and oxygen still passing in 
through the nose, Mr. Musgrave Woodman began to intro 
duce Hill’s electric laryngoscope. It had not entered more 
than an inch wher there were heard two or three loud 
reports like small pistol-shots, and flames issued from the 
patient’s mouth. hese were 5 or 6 inches high, and like 
those seen if a Winchester quart bottle of ether is set on 
fire. The nasal tube was at once pulled out and the flames 
quickly died. Anesthesia was continued with chloroform 
and oxygen without trouble. There was no obvious burning, 
merely reddening of the mouth and pharynx, and the patient 
recovered normally and had no after cough. At the time 
of the explosion the ‘room (temp. 65° F.) was lighted by two 
4 watt bulbs and one Osram bulb under a shade 24 feet away 
almost directly over the patient’s head. The bulb of the 
laryngoscope light did not fuse, and the light appeared 
in order and there was no evidence of short-circuiting. No 
heat could be felt by the hand when the light was first 
switched on. The warm room, warm mouth, warm electric 
light, warm ether and oxygen, would all help towards the 
explosion. Ether vapour would take fire at a consider 
able distance from the source of heat. Dr. Squibb had 
related that he had seen ether take fire at a measured 
distance of 15 feet between the source of escaping vapour 
and the source of fire. Considering the absolute coincidence 
of the explosion with the introduction of the lamp, the 
cause must be found in the electric bulb of the laryngoscope. 

Dr. McCardie related the only other recorded case of 
ignition of ether vapour in the presence of a closed 
electric light. Other instances of ether vapour ignition 
were brought forward by members of the section. 

Mr. RAYMOND APPERLY read a paper on 
The Importance of an Examination of Patients by the 

Anesthetist Previous to the Administration of 
Anesthetics. 

The speaker pointed out that improvements in anes 

thesia during the last 15 years had been not in the 
increased number of drugs at our disposal but in the 
variety of more scientific methods of administering 
them. This placed on the anesthetist an increased respon 

sibility in his choice of method. There was still room 
for improvement both in diminishing fatalities and in 
reducing after-effects, and one step towards this lay in 
thorough examination of patients some time before 
operation. The condition of the cardio-vascular, 
respiratory, and nervous systems could only be ascer 
tained in this way, as well as the efficiency or other 
wise of the kidneys. Previous examination too gave 
the anesthetist time to think out the line of action best 
suited to the individual. Moreover, cumbersome or 
elaborate apparatus might be required, which would 
not be present unless the need for it had been appre 
ciated beforehand. The examination was an advantage 
to the patient, who felt that nothing was being left to 
chance, to the anesthetist who might glean important 
facts for his guidance, and tothe surgeon who was 
able to rely on the anwesthetist’s opinion as to the 
patient's ability to stand a prolonged operation. The 
physician, who seldom saw an operation, was not so 
well qualified a guide. The risks which a patient ran 
were not confined to serious operaticns. For minor 
ones they were often grave just because of the slight 

ness of the operation leading to neglect of necessary 
precautions regarding the anesthetic. In private prac 

tice patents in nursing homes were at hand and could 
be seen on the day before operation. In hospital prac 
tice there was routine examination by house officers 
and the anesthetist was supplied with the information 
acquired. One class of patient, that which was 
admitted to the cancer department of the Middlesex 
Hospital, had especially emphasised for us the import 
ance of preliminary examination. Mr. Apperly said 
that cachectic debilitated persons, often with secondary 
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growths in mediastinum or pleura and obstructed 
air-passages, make one extremely cautious in examina- 
tion before deciding to give an anesthetic. He related 
cases illustrative of his argument. 

The Purification of Anesthetics: A New Preparation. 

At a meeting held on April lst Dr. R. L. MACKENZIE 
WALLIS and Mr. C. LANGTON HEWER read a paper 
entitled *‘A New General Anesthetic, its Theory 
and Practice.’’ The first part of the paper, dealing with 
the theory upon which the anesthetic was based, was 
given by Dr. Mackenzie Wallis. The development of 
the subject was given in detail and the various steps 
which led up to the final stage in production. The 
speaker referred to his work on the impurities in 
anesthetics, especially those which exist in a pre- 
formed state. The impurities which develop as a 
result of oxidation on standing were also described. 
One of the chief and most objectionable impurities in 
anesthetics appeared to be the mercaptans and other 
organic compounds containing sulphur. The removal 
of these compounds was beset with many difficulties, 
but was ultimately overcome by the use of finely 
divided permanganate. This reagent absorbs the 
mercaptans from ether, and after distillation the 
distillate is found to be free from them. It was 
soon found, however, that such highly purified ether 
had lost its anzsthetic properties. The gases carbon 
dioxide and ethylene as devised by Dr. Cotton in 
America were passed into this ether, but still the 
desired result was not obtained. After a laborious and 
concentrated search it was found that the higher 
ketones were responsible for the anesthetic action, 
and for the retention of the gasesin the ether. Asa 
result of these experiments the preparation of an 
anesthetic was devised. On account of the quantity 
available, and also from the question of cost, pure 
ether was used asthe vehicle. This pure ether could 
be made quite easily from ordinary methylated ether 
by means of permanganate and anhydrous copper 
sulphate. Into this pure ether, which possessed no 
anesthetic properties, the gases carbon dioxide and 
ethylene were introduced along with the ketones. The 
exact ketone, or combination of ketones could not be 
determined, but this phase of the subject is now being 
pursued. The resulting product has a slightly sweet 
smell, and is practically odourless. It appears to keep 
better than ordinary ether, or even pure ether. The 
carbon dioxide in the ether appears to exert a stabilising 
action and is material in that it assists in the formation 
of the anesthetic complex. It is possible that any non- 
volatile solvent may be used, but pure ether appears to 
be the best vehicle so far discovered. The anesthetic 
prepared in this way has been tried on a large number 
of cases by Mr. Langton Hewer. and all of this was 
made by the speaker. It was, however, found to be 
impossible to cope with the demand, and so recently its 
manufacture has been taken up by a well-known 
chemical firm, and they have given their preparation 
the name of *‘ Ethanesal.’’ 

The results of the application of this anesthetic in 
surgery were given in the second part of this paper by 
Mr. Langton Hewer. 


SECTION OF OTOLOGY. 

A MEETING of this section of the Royal Society of 
Medicine was held on March 18th, Sir CHARLES 
BALLANCE, President of the section, being in the chair. 

Pathological Demonstration. 

Dr. ALBERT GRAY (Glasgow) gave, by means of the 
epidiascope, a minute demonstration of the conditions 
found in two cases of acute septic meningitis, con- 
trasting the appearances with those found in the 
chronic disease.—-The PRESIDENT expressed the grati- 
tude of the section for the exhibit, and members dis- 
cussed the path of infection. 

Ears Under Modern War Conditions. 

Papers on this subject were read by Mr. JEFFERSON 
FAULDER and Mr. LIONEL COLLEDGE, both based upon 
their experiences near the front line during the war. 

Mr. FAULDER said that, especially in the excitement 
of the early days of the war, the examination of ears 





was not made easy by the conditions under which the 
recruiting medical officers did their work, and only high 
degrees of deafness or gross disease appeared on the 
medical history sheets. Contrary to expectation, the 
degree of concussion caused by firing a gun did not bear 
a direct relation to the gun’s calibre. It was necessary 
to draw a distinction between the effects of the firing 
of these weapons and the effects of the explosion 
of their projectiles; the former was a complex 
process, whereas the effect of the latter was intensely 
disruptive and had a cumulative result on the ear. 
During 20 years’ service with artillery he had never 
seen an ear-drum ruptured by the firing of a gun, 
except when the gunner inadvertently got too near the 
muzzle. He had seen many cases of hemorrhage (in 
most cases slight) from the ears. Trauma of the drum 
should not be diagnosed solely on the presence of blood 
in the meatus. Men with damaged ears, which had 
left cicatrices, were found to Have suffered less from 
war conditions than did those with normal ears. The 
men, as a rule, objected to plugs in the ears; he 
used nothing beyond wool moistened with paraffin or 
glycerine. A common phenomenon observed during the 
war was hyperesthesia (as distinct from psychological 
nervousness), so that after a time the ordinary sounds 
and noises of life became painful. This appeared to 
have no relation to the presence of actual deafness. 
During the recent war he had seen only three certain 
cases of rupture of the drum; two of the men had 
other injuries also. In all three the drum was torn 
into strips, and in one no malleus could be seen. Deaf- 
ness, nystagmus, and tinnitus were present in all when 
investigation could be made, and two had a staggering 
gait; the injuries of the third prevented walking. He 
discussed the condensation and rarefaction pressure 
agencies in the production of actual tympanic rupture 
by explosions. 

Mr. COLLEDGE said his observations were made from 
a less perilous position. Of 456 ear cases he saw, 
66 were in gunners. He divided his cases into (1) those 
in whom the deafness was progressive through con- 
tinual gun-fire ; (2) cases in which the condition followed 
proximity to one explosion. Those in the second class 
recovered much the more rapidly ; in some of these the 
membrane was dotted over by punctate hemorrhages. 
Genuine primary rupture of the normal tympanic 
membrance was not very common; many cases 
diagnosed as such were instances of old perforation. 
In cases of simple torn membrane the prognosis was 
good. Actual malingering was uncommon in regard 
to deafness during the war, but he had some clear 
instances, and he detailed the tests by which deception 
was discovered. 

Device for Tuning-fork Testing. 

Mr. E. A. PETERS and Mr. R. LAKE exhibited a device 
for attachment to tuning-forks when testing bone-con- 
duction. The greater the pressure on the bone the 
longer the vibrations of the fork were heard by the 
patient, and this arrangement ensured the continuance 
of a certain known pressure. When the pressure was 
8 ounces, the fork was heard by the normal person 
29 seconds; when it was 16 ounces the sound was 
heard 8 to 10 seconds longer. 

Lateral Sinus Thrombosis without Otorrhaa. 

Mr. W. M. MOLLISON showed two cases of this con- 
dition. The first was that of a young woman, aged 20, 
who, three weeks before being seen, had pharyng- 
itis. During the past fortnight she had had left 
earache and deafness, but no pus had come from the 
ear. On _ several occasions the temperature rose 
to 104 F., but there were no rigors. The left 
membrane was found to be dull and irregular, and 
there was tenderness over the mastoid and neck. At 
the operation granulations were found in the antrum, 
which led backwards and upwards to the lateral sinus, 
on the wall of which there was pus. The internal 
jugular was ligatured. As the temperature continued 
high a further operation was done two days later, 
when the sinus was found to be thrombosed 14 inches 
further back. The patient recovered. The second 


case was that of a boy, aged 17, who ten days ago 
commenced to complain of earache, and the tempera- 
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ture rose until it reached 104 F. Mr. E. W. Sheaf 
operated and found pus in the mastoid. As the tem- 
perature still remained high and the boy looked very ill 
the wound was reopened by Mr. Mollison and the sinus 
exposed, when an extra-dural abscess was discovered. 
Treatment of this brought about recovery. 

Mr. G. W. DAWSON and Mr. SYDNEY SCOTT related 
similar cases in their own practice. Mr. Scott thought 
such cases occurred oftener than was generally supposed. 
The discussion was also carried on by Sir WILLIAM 
MILLIGAN, Mr. E. M. WoopDMAN, Mr. W. STUART-LOw, 
and others. The PRESIDENT referred to cases which 
healed in one direction and extended in the other. Mr. 
F. J. CLEMINSON referred to the case of a boy who came 
with fluctuating disease over the right mastoid, but 
who had good hearing and a perfect drum. An abscess 
was found at the operation leading down to a fistula 
over the lateral sinus. The sinus and the remainder of 
the mastoid process were healthy. Culture tests were 
negative. He considered it must have been a localised 
tuberculous osteomyelitis. 


SECTION OF LARYNGOLOGY. 
EXHIBITION OF CASES AND SPECIMENS. 

A MEETING of this section of the Royal Society of 
Medicine was held on April Ist, Dr. W. JOBSON HORNE, 
the President, being in the chair. 

A Case of Pharyngeal Pouch in 1760. 

Mr. ARCHER RYLAND showed, by means of the 
epidiascope, illustrations of a case of pharyngeal pouch 
which was investigated and reported upon 160 years 
ago. The case was fully and frankly reported, and was 
followed through to the post-mortem room. There was 
a definite association with the lodgment of a foreign 
body: the patient swallowed a cherry stone. The 
pouch appeared to have originated from the lower part 
of the pharynx, opposite the cricoid. The authors of 
the description seemed to have satisfied themselves 
that the whole thickness of the pharyngeal wall was 
represented in the wall of the pouch. The man, 
aged 60, was unable to pass food into the stomach. 
Five years before the acute difficulty he had 
swallowed a cherry stone, which had remained in 
the pharynx three days before being coughed up. 
The proportion of a meal which was_ injected 
became gradually larger. The use successively of a 
probang, a bullet strung on silk, catheters, c., 
having failed, half a pound of quicksilver was 
given in one quantity. Death occurred 13 days after 
the first attempt. At the autopsy there was found a 
considerable muscular bag between the cesophagus and 
the vertebre, and it was thought that during the three 
days of its retention the cherry stone must have been 
forced in between the irregular folds which abound in 
the lower part of the pharynx, and the food taken 
thereafter was forced into the cavity so formed. It was 
afterwards agreed that nothing worse than the quick- 


_ silver could have been used. 


Dr. WILLIAM HILL doubted whether the pouching 
included all the structures of the pharyngeal wall; 
neither did he feel convinced that the diverticulum 
was a direct result of swallowing the cherry stone 
and getting an impaction. Probably the stricture 
existed before, and as it became smaller it succeeded 
in holding a foreign body up, so that the foreign body 
was only an incident in the case.—Lieutenant-Colonel 
MYERS narrated a case in which the frequent passage 
of a stomach-tube to carry out lavage resulted in the 
formation of an cesophageal pouch. The present state 
of affairs was that two-thirds of each meal was ejected. 

Lateral Nasal Proboscis. 

Mr. PHILIP FRANKLIN showed a case of this condition 
in a male child, and exhibited by the epidiascope, 
illustrations of cyclops and demicyclops. Demicyclops 
was due to an early fusion of the maxillary process to 
the exclusion of the mesial and lateral nasal processes 
of the affected side. This accounted for the absence of 
a premaxillary bone, which developed from the mesial 
nasal process. In true cyclops, he said, the orbital and 
nasal cavities, the eye and the optic nerve were fused 


the appendage, so as to avoid a fistula, and obviate 
lacrymation. In three cases examined there was no 
trace of the olfactory nerve. He expressed his intention 
of having an examination made of the secretion from 
the proboscis. 

Large Dental Cyst.—Retention Cyst of Nostril Floor. 
Mr. G. W. DAWSON showed a woman, aged 44, who 
for 25 years had had a painless hard swelling in the left 
cheek ; she also had local neuritis and occipital pain. 
When seen the floor of the left nostril was bulged 
upwards, and that side was dark on transillumination. 
A cyst was found full of thick purulent matter. Its 
entire outer wall was removed.—Mr. W. STUART-Low 
discouraged packing and syringing the cavity, and recom- 
mended swabbing with chloride of zinc of increasing 
strength.—Dr. DAN MCKENZIE referred to the plan of 
closing such a cavity by a plastic flap taken from the 
inner surface of the cheek. He suggested the making 
of a communication between the present cavity and the 
antrum, so that drainage could be carried on through 
the nose. 

Mr. DAWSON also brought a girl, aged 23, who last 
year had a retention cyst of the right nostril, which 
was removed. She now had a similar formation on 
the floor of the left nostril, and complained of pain on 
the left side of the head, and aching on the bridge of 
the nose. 

Tumour of Supra-tonsillar Fossa. 

Mr. C. W. M. HOPE showed a patient with a tumour 
growing from the right supra-tonsillar fossa region, 
which members who spoke on it considered to be a 
mere overgrowth of the tonsil itself, consisting of 
ordinary lymphatic tissue. Mr. Hope expressed his 
intention of removing it with the tonsil. 

Searlatinal Scarring of Pharyns. 

Dr. DAN MCKENZIE exhibited a middle-aged woman 
whose uvula was shifted on to the right side of the 
palate by old cicatricial contraction. Wassermann was 
negative. The condition was probably a sequel of the 
ulceration, which occurred during acute scarlatina at 
5 years of age. 

Bilateral Abductor Paresis of Vocal Cords. 

Mr. M. VLASTO showed a man, aged 64, with this 
condition. He had had hoarseness and difficulty of 
breathing 20 years. Wassermann had been positive, 
and in 1916 he had a course of injections. He was now 
worse, and had breathlessness on exertion and inspira- 
tory stridor.—Sir STCLAIR THOMSON regarded the case 
as one of syphilitic peripheral neuritis, but said that in 
20 to 30 per cent. of the published cases the cause of 
the paralysis could not be definitely determined. He 
advised prompt tracheotomy owing to the danger of 
sudden death due to back pressure on her heart. He 
related a similar case in which this was the end.— 
Professor F. HOBDAY, speaking from a large veterinary 
experience, advocated the ventricle-stripping operation 
for such cases in the human subject, as he had done 
many times on horses which were afflicted with 
“roaring.’’ Instead of doing tracheotomy. the lining 
membrane of the ventricle was stripped behind the 
paralysed vocal cord. The result in the horse was a 
permanent success. He quoted cases. 

Sore-throat, with Excessive Mucous Secretion. 

Mr. JEFFERSON FAULDER showed a man, aged 64, 
who for the last 12 months had had a sore-throat and 
excessive secretion of mucus, with an alteration in his 
voice. Dyspncea was at times severe, but he had no 
dysphagia. Wassermann was negative. On the right 
half of the larynx there was an irregular growth, which 
might be intrinsic cancer advancing towards the hypo- 
pharynx. This view Mr. J. F. O'MALLEY expressed 
his agreement with. Sir JAMES DUNDAS-GRANT, how- 
ever, in the absence of pain on swallowing, did not 
think it was malignant, especially as the voice was well 
preserved. Sir STCLAIR THOMSON did not regard it as 
cancerous, and said the case reminded him of one of 
fatty tumour. He counselled removal by the direct 
method and a microscopical examination. The 
PRESIDENT thought the free movement of the cord 
and the lack of evidence of infiltration were against 





into one. The eye of thischild should be removed with 








the condition being malignant. 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH: 
TUBERCULOSIS GROUP. 





HOSPITAL TREATMENT OF ACUTE AND ADVANCED 
PULMONARY TUBERCULOSIS. 

AN ordinary general meeting of this group was held 
at the house of the society, 1, Upper Montague-street, 
W.C.. on April Ist, Dr. HENRY A. ELLIS in the chair, 
when a paper was delivered by Dr.H. HysLop THOMSON, 
M.O.H., county of Hertford, on this subject. 

Dr. Thomson said: The question of the treatment of 
tuberculosis may be regarded from two points of view 
that of the soil and that of the seed. Hospital treatment 
has for its aim to eliminate the bacillus. One cannot 
but be impressed with the limitations of our knowledge 
with respect to tuberculosis, and reference must be 
made to certain questions regarding the etiology of the 
disease, since the chief aim of hospital treatment is to 
secure the segregation of those individuals who are 
expelling the bacilli in vast numbers. 

The Origin of the Bacillus. 

Whence does the bacillus come? Two sources of 
origin have been discussed—(1) the bacillus is derived 
from a pre-existing case of the disease, or (2) it may 
arise by transmutation from some non-pathogenic type 
of organism. There are those who hold that evolution 
may be at work with the tubercle bacillus as with other 
forms of life, subjecting it to the influence of the forces 
of natural selection and the survival of the fittest, that 
we only know it in its parasitic phase and that the 
disease is practically unknown in natural conditions of 
life. The bearing of the problem on the question of 
hospital treatment is that if the chief source of origin 
of the bacillus is the sputum from a case of the disease, 
then the provision of adequate hospital accommodation 
will lead in time to its elimination as a pathogenic 
organism, whereas if the supply be renewed by trans- 
mutation of a non-pathogenic organism, then unless the 
conditions which give rise to this transformation are 
modified or changed, elimination will become im- 
possible. The disappearance of leprosy in the Middle 
Ages was due not only to the provision of adequate 
accommodation for the patients, but also to the fact 
that altered conditions of living led to modifications 
in the virulence of the organism which caused the 
disease. 

Fourfold Aims of Hospital Treatment. 

Too much attention has been paid in the past to 
institutional treatment of tuberculosis other than 
hospital, which should form the foundation of all treat- 
ment. Its aims are fourfold: to secure the segregation 
of advanced cases; provide conservative and curative 
measures; provide facilities for the diagnosis of doubtful 
cases and measures of relief for the hopelessly diseased. 
Segregation in advanced cases is necessary because, 
owing to increasing weakness, the patient becomes 
unable to expel his sputum properly and is liable for 
that reason to contaminate his clothes and other things. 
Koch himself expressed the opinion that the fall in the 
death-rate from tuberculosis in England was due largely 
to the provision made in infirmaries for the segregation 
of the advanced cases of the disease. But many cases of 
tuberculosis begin with acute symptoms when the most 
important thing required is rest in bed, and this can 
only be carried out satisfactorily in a well-equipped 
hospital, as also certain specific methods of treatment 
—e.g., artificial pneumothorax. A number of beds 
should be set aside for observation cases, since there 
are numerous instances of patients who have been 
diagnosed as suffering from tuberculosis in whom the 
diagnosis has not been confirmed. It is unfortunate 
that the line of least resistance is for the tuberculosis 
officer to make a positive diagnosis. Palliative treat- 
ment of advanced cases can be much more efficiently 
carried out in hospital than at home under unsatis- 
factory and often unhygienic conditions. Borderland 
cases and those where there is doubt as to the best 
method of treatment should be admitted to hospital for 
observation. Perhaps the most difficult cases of all 





| to deal with would be those of the advanced ambulant 


type. who are unable to work, and, if admitted to 
hospital for an indefinite period, would make heavy 
demands on the available accommodation. This diffi- 
culty might, at least partially, be got over by admitting 
them for short terms at intervals. Treatment, how- 
ever provided, must be efficient, economical, and have 
regard to the psychology of the patient. 

In addition to the special hospital it has been sug- 
gested that a special hospital block should be provided 
in every sanatorium, and that the patients should be 
distributed in separate homes, which would be a 
solution of the question not only unsatisfactory but 
costly. One or two special institutions, the number 
varying according to the needs of the population in 
which they are placed, would be the ideal to aim at, 
although the problem is not an easy one to solve in 
regard to small areas. At present the advanced case is 
refused admittance into a general hospital, but the 
advanced case is surely entitled to treatment, and 
this can only be provided in a special institution. 
No doubt difficulties would arise with regard to 
the distance to which patients and their friends 
might have to travel and to the depressing effects 
which the death of one patient might have on the 
others, but, whatever the disadvantages, they would 
be far outweighed by the advantages which would 
accrue from the best of nursing and attention and 
treatment. And together with this higher standard of 
treatment would go economy of structure and adminis- 
tration. Four or five beds to each 1000 of the popula- 
tion would suffice. The lecturer concluded by stating 
his opinion that rest is the one great essential in the 
treatment of tuberculosis, and that nowhere can this 
be more effectively carried out than in a special hospital. 

A discussion followed the reading of the paper in 
which Drs. H. A. ELLIS, C. ROLLESTON, CAMPBELL 
McCLURE, G. MACDONALD, J. SORLEY, and others took 
part, and a very hearty vote of thanks was awarded to 
Dr. Thomson for his paper. 





LIVERPOOL MEDICAL INSTITUTION. 

AT a meeting of this society held on March 3lst, 
Mr. THURSTAN HOLLAND, Vice-President, in the chair, 
Mr. BLAIR BELL discussed the 

Indications for Blood Transfusion, 
giving illustrative cases. He divided the conditions for 
which blood transfusion is required into three main 
groups, With various subdivisions in each. 

Group A contained those cases in which there is loss of 
all the constituents of the blood from an acute large hawmor- 
rhage, of the solid constituents occurring in chronic limited 
hemorrhages, or of much fluid, as in cases of shock. 

Group B contained those cases in which there is absent 
from the blood some constituent present in normal circum- 
stances, or one usually formed in response to specific stimu- 
lation. In this group are such conditions as hemophilia, 
in which disease operations may safely be performed imme- 
diately after blood transfusion. Included also are cases of 
eclampsia when a chemical antibody to placental toxin is 
believed to be absent from the blood, and acute and chronic 
infections in which the patient’s own bacterial antibodies are 
insufficient. 


Group C contained those diseases in which there is blood 
destruction. Although good results were claimed for the 
treatment by blood transfusion of pernicious anwmia it is 
probable that the result was only temporary and that trans- 
fusion must often be repeated. 

Mr. Blair Bell gave a short account of the blood 
grouping of donors of blood and of the problems which 
may be connected with the grouping, such as the 
heteroplastic grafting of tissues and selective sterility. 
Finally he discussed the various methods of blood 
transfusion and emphasised the fact that, in his 
opinion, the citrated blood method is the only generally 
applicable and safe procedure. He described and 
demonstrated his own apparatus (a full account of 
which will be published) whereby the blood of the 
donors is automatically citrated as it leaves the 


vein, and all the fluids are kept at body temperature 
during the necessary steps in the operation. 

Dr. J. H. RAWLINSON presented the subject from the 
surgical point of view. 
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Dr. JOHN HAY read a paper dealing with 
Prognosis in Patients presenting a Rapid Heart Action. 


Patients with rapid action of the heart could be classed 
into two groups: (1) those in whom the rhythm is 
physiological, and (2) those in whom it is pathological. 
In the first group the rapid action is secondary to such 
causes as emotion, effort, toxins, &c., and the prognosis 
depends on an accurate recognition of the primary 
cause. Dr. Hay referred to the rapid action in patients 
suffering from aortic regurgitation, and also to apyretic 
tachycardia of early tuberculosis, and discussed the 
combination of functional and organic diseases of the 
heart. In the second group he dealt with three condi- 
tions—paroxysmal tachycardia, auricular flutter, and 
auricular fibrillation—and described typical cases, 
defining the general principles on which prognosis 
depended. 





NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Erhibition of Cases and Specimens. 


A CLINICAL meeting of this society was held on 
March Ist, Sir HAMILTON BALLANCE, the President, in 
the chair. 

Dr. W. Tyson showed a girl on whom he had operated for 
Thrombosis of the Lateral Sinus. He had opened the 
mastoid cells to relieve symptoms of severe pain in the right 
ear, tenderness over the mastoid, foul discharge from the 
ear, and an oscillating temperature. After the mastoid 
operation she had a severe rigor, and he therefore explored 
the lateral sinus, having first tied the internal jugular vein 
in order to limit the infection. He removed a foul-smelling 
clot from the lateral sinus, and the patient made a good 
recovery. 

The PRESIDENT congratulated Dr. Tyson on the result of 
the case, and remarked that there were several symptoms 
which were pathognomonic of lateral sinus thrombosis, 
including a history of purulent discharge and a sudden 
onset, with oscillating temperature, vomiting, repeated 
rigors, local tenderness, and stiffness of muscles. 

Dr. W. WYLLYs showed a patient in whose orbit a Mule’s 
globe which had been inserted several years previously had 
suddenly burst. He removed the fragments under an anws- 
thetic and inserted another Mule’s globe, which, however, 
also got broken. After eight days he had to remove some 
fragments, and asthe eve was now septic he determined to 
try the effects of vadil as an antiseptic, using a solution 
of 3i. to 4.0z. of water, which was instilled every two hours 
for two days, when another globe was inserted with satis- 
factory results. He brought the case forward chiefly to 
show the beneficial results of what he considered a suitable 
antiseptic to be used where a plastic operation was under- 
taken in an inflamed area. 

Dr. E. B. HINDE showed a case of Hemianopia with Visual 
Hallucinations, and also related a peculiar case of Sudden 
Prolapsus Uteri after delivery, in which the patient stated 
that she had felt a sensation of ‘‘ something giving way 
inside her,’ and the midwife and another nurse reported 
that they had heard a loud noise as of something giving way 
immediately after the birth of the child. 

Dr. Tyson showed a specimen of Adeno-carcinoma of the 
Cecum, for which he had performed resection of the bowel. 

Dr. V. H. BLAKE showed the Kidneys from a Man with 
Polyeystic Disease. At the autopsy the liver was found 
covered with tiny cysts, and the kidneys were composed 
entirely of cysts. It was remarkable that the subject of this 
disease had lived an active life for over 70 years, that there 
had been no albuminuria, and the only signs of uremia were 
occasional attacks of vomiting. 

Dr. DARLEY WYNNE read notes and showed microscopic 
slides of an unusual case of Endothelioma of the Leg, with 
presumed recurrence in the brain. The patient was a 
woman aged 70, who for some years had suffered from 
extensive varicose veins in the right leg. A tumour 
about the size of a small walnut developed over the 
internal saphenous vein, about half-way between the 
saphenous opening and the knee. This was at first 
considered to be a thrombosis in the vein, an opinion shared 

by Mr. J. Burfield in consultation. Mr. Burfield operated 
and found a series of small tumours growing from the vein, 
which were at first thought to be melanotic sarcomata, but 
a microscopic examination by Dr. Claridge showed that the 
nature of the growth was endothelioma, growing from the 
endothelium of the vein. ‘Microscopic slides of the tumour 
were exhibited. The subsequent history of the case was 
interesting. The patient never had any further trouble 
with the veins and enjoyed good health for 18 months, when 


became unconscious and died three days later. There had 
been some prodromal symptoms, such as left-side headache 
and dimness of vision. he left pupil was widely dilated 
and inactive to light, the right normal, and there was 
marked left optic neuritis. Unfortunately no post-mortem 
could be obtained, but from the association of optic neuritis, 
dimness of vision, headache, and vomiting Dr. Wynne came 
to the conclusion that the patient’s death was due to a 
recurrence of the tumour in the brain. Dr. Claridge agreed 
that there probably was a secondary growth in the brain 
connected with some of the blood-vessels, but thought the 
final issue was due to hm»morrhage, possibly from a vessel 
involved in the growth. 

Dr. G. P. C. CLARIDGE exhibited a Uterus which was the 
subject of Chorion Epithelioma. The patient had suffered 
from uterine hemorrhage for two years and was curetted 
by Mr. Burfield, who afterwards removed the uterus, as 
curetting had given no relief. The uterus contained two 
tumours, which were found on microscopic examination to 
be chorion epithelioma. There was also a tumour in the 
vagina, probably secondary.—Mr. BURFIELD, the PRESIDENT, 
and other speakers discussed the connexion between chorion 
epithelioma and hydatid mole, as it had been stated that 
nearly half the cases of chorion epithelioma were subsequent 
to hydatid moles, an opinion which did not meet with genera! 
agreement. 

Dr. J. DUNCAN Hart exhibited an Ovarian Dermoid, the 
clinical history of which was interesting from the point of 
view of diagnosis. The patient was a young, healthy, robust 
woman of 28 who was taken suddenly ill with severe pain in 
the epigastrium and tenderness on deep pressure, but no 
rigidity of, muscles. Some albumin was found in the urine, 
but after a fortnight’s illness she apparently recovered. As 
the abdominal tenderness persisted she was sent to see Mr. 
Burtield, who found tenderness in the appendix region, and 
took her into hospital, where she was X rayed by Dr. A. J 
Cleveland, who gave it as his opinion that there was a 
calculus in the right ureter. On operation the appendix 
showed signs of recent intlammation, but no stone was 
found in the ureter, which was quite free. An ovarian 
dermoid cyst on the right side was found and removed. On 
examination of the contents of this cyst after removal a 
small perfect tooth was discovered, and it was this foreign 
body which had caused the shadow on X ray examination 
and had been mistaken for a calculus in the ureter. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 
AND BRITISH MEDICAL ASSOCIATION. 


Venereal Disease Commission to the Far East. 

A JOINT meeting was held on March 24th in the 
Firth Hall of the University. Dr. RUPERT HALLAM 
was the lecturer, and the chair was taken by Dr. F. J. 
SADLER. 

Dr. Hallam gave a short account of his journey round the 
world as the medical member of a Commission which was 
dispatched to the Far East by the National Council for 
Combating Venereal Diseases with the approval of the 
Colonial Office. The Commission first visited New York, 
arriving there early in November, 1920, where Dr. Hallam 
had the opportunity of seeing several of the well-known skin 
and venereal clinics. It is interesting to note that the 
majority of patients pay for their treatment, but that 
necessitous patients are able to obtain free treatment. 
Compulsory notification and treatment of venereal disease 
has been in force for more than a year, and the consensus 
of opinion is that this has not acted as a deterrent to 
patients to seek treatment. He next visited the New York 
State Laboratory at Albany, a large, splendidly equipped 
building presided over by Dr. Wadborough. 

The Commission journeyed across Canada, making brief 
stays at Toronto, Winnipeg, Regina, and Victoria, where 
meetings were held under the auspices of the Canadian 
Council for Combating Venereal Disease. In Japan useful 
information was obtained from the officials of the Govern 
ment Health Department, and visits were paid in two 
hospitals in Tokio. At the invitation of the Shanghai 
Municipal Council the Commission conducted a campaign 
of public enlightenment in that city, and Dr. Hallam gave a 
series of lectures and demonstrations to the medical practi 
tioners in the diagnosis and treatment of venereal disease. 
The incidence of both syphilis and gonorrhcea among the 
Chinese in the seaport towns is very high, and before the 
visit of the Commission there was no treatment by modern 
methods available for them. The Commission conducted a 
similar campaign at Hong-Kong, Singapore, and Colombo, 
and in each of these ports recommended that the free 
diagnosis and treatment of venereal disease should be 
provided: 

Dr. Hallam afterwards showed a kinema film produced 





she was one day suddenly seized with vomiting and rapidly 


by the American Hygiene Association, New York. 
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HYGIENE ET REGIMES. 
By G. H. LEMOINE and F. RATHERY. 


Maloine and Fils. 1921. Tome XXVIII. 
Fr.28. 


Paris: A. 
Pp. 390. 


A COMPREHENSIVE work is being published at present 
in France under the direction of Drs. Emile Sergent, 
L. Ribadeau-Dumas, and L. Babonneix, dealing with 
medical pathology and applied therapeatics. The 
twenty-eighth volume in the series, written by Dr. 
G. H. Lemoine and Dr. F. Rathery, is devoted to 
hygiene and dietetics. Dr. Lemoine discusses the 
effect upon health of environment—air, light, drinking- 
water, food, the disposal of refuse, prophylaxis, and 
hospital provision; but he does not touch upon the 
personal note which is pervading preventive medicine 
in this country. He has collected and clearly sets 
forth up-to-date information on the subjects dealt 
with. The work is essentially a text-book for refer- 
ence which reproduces accepted opinions. But occasion- 
ally the author lags behind knowledge, as, for instance, 
when he ascribes the harmful réle of confined air in 
living rooms to anoxzmia due to lack of oxygen in the 
air, and when, in the same connexion, he claims that 
the presence of an excess of carbon dioxide must above 
all be looked upon as an indication of human contami- 
nation. Our readers hardly require to be reminded of 
the investigations of Haldane and of Leonard Hill. 
which entirely discount such views. Appreciation is 
expressed of our own garden cities, and we are 
here able to recognise familiar places under such 
noms de plume as Boudary Street, Port-Sunglith, and 
Lecht-worth. This portion of the book is accompanied 
by a useful bibliography of works published for the 
most part in France, of which hygienists in this country 
may be unaware. 

Dietetics are discussed at considerable length by 
Dr. Rathery; indeed, half the volume under review 
is devoted to the subject, the first portion dealing 
with food in health, and the second with food in 
disease. Food has during recent years, especially in 
war-time, received so much attention that a work 
summarising available knowledge must be of value. 
But the author appears to be unacquainted with 
much that has been done in this country and the United 
States, particularly by Greenwood and by Benedict, to 
determine the energy requirements of various classes 
of the community and establish the cost of living. 
Gautier’s standard, a distinctly low one, is given for the 
daily number of calories needed, rather than that of the 
Food Committee of the Royal Society, and no effort is 
made to indicate the needs of different occupations. 
Similarly, when vitamines are under discussion, while 
fat-soluble A and water-soluble B are described the 
absence of any reference to the antiscorbutic factor is 
notable. 

Apart from such omissions knowledge relating to food 
is well and fully stated, but the case for the exposition 
seems somewhat discounted by the conclusion that ‘‘ la 
question de régime est ici comme dans beaucoup 
d'autres cas, questions d’espéces et de personnes et un 
exclusivisme trop étroit parait devoir ¢tre écarté.’’ The 
position, of course, is different in the case of dietary in 
disease ; this subject is dealt with at length for various 
maladies. Those seeking information on the subject 
are more likely to turn to text-books dealing with the 
diseases in question; but writers of such text-books 
may welcome an expression of opinion such as is here 
given by a specialist on food. This part of the book 
suffers from frequent quotation of authorities without 
reference to their original papers and from the absence 
of any bibliography. The whole volume may be recom- 
mended as a useful book of reference, but its value is 
seriously impaired by an unusually sparse index which 
is not even always accurate. Any index may be said 
to be better than no index at all, but when a book is 
carefully written and documented, and on the large 
side, a good index is an asset. 





SYNOPSIS OF SURGERY. 

By Ivor Back, M.B., B.C. Cantab., F.R.C.S. Eng., 

and A. TUDOR EDWARDs, M.C.Cantab., F.R.C.S.Eng. 

London: J. and A. Churchill. 1920. Pp. 480. 15s. 

THIs is frankly a cram-book, but a quite sound cram- 
book, as the authorship would lead us to expect. The 
authors appeal to those students who are not industrious 
enough to make a complete synopsis for them- 
selves, and leave the more conscientious to work out 
their own salvation. The subject-matter is clear, 
complete, and modern. Above all, its perspective is 
good, and there are few candidates for an examina- 
tion of the standard of the final M.B. who would not 
be the better for running through its pages. In the 
account of each lesion its cause, pathology, signs, and 
treatment are given with directness and refreshing 
truth. There is nononsense about memorising from 9 to 14 
causes for a disease which has at most one or two. The 
sections on treatment, although short, are particularly 
complete and leave little to be desired; though many 
surgeons would object to the statement that cholecyst- 
ectomy is only indicated in gangrene or malignant 
disease of the gall-bladder. Where all is good it is 
unnecessary to pick out portions for praise, but there 
are many small points that he who reads may note 
with advantage. The chapter on shock is well up to 
date; burns and scalds come under the heading of 
‘* Gangrene due to heat.’’ It is well to see in print that 
nitrous oxide anesthesia is contra-indicated in cellulitis 
of the neck, as its popularity as an anesthetic is likely 
to cause this to be overlooked. We note one solecism, 
‘* parotiditis,’’ which appears to be negatived by its 
derivation, and has no beauty either as a written or 
spoken word to recommend it. 

‘*Synopsis of Surgery”’ before an examination should 
be looked on as a kind of vacuum cleaner to remove 
cobwebs and as a purge for verbosity. 





DISEASES OF THE NEW BORN. 
Diagnostik der Kinderkrankheiten. Mit besonderer 
Beriicksichtigung des Sduglings. Von Professor Dr. 
E. FEER, Direktor der Universitiits-Kinderklinik in 


Zurich. Berlin: Julius Springer. 1921 With 225 
illustrations. Pp. ix. + 276. M.40. 


SINCE the appearance of a book on the Symptomato- 
logy of Children’s Diseases by the late Professor 
Filatov, of Moscow, some thirty years ago, there has, 
as far as we know, been no book published which 
adopts the semiotic method, so useful to the practi- 
tioner of pediatrics. The volume before us, written 
by an experienced clinician and teacher, is an attempt 
to supply this want. The author starts with a few 
brief remarks on history-taking, and then goes on with 
a very generously illustrated account of the facies and 
everything that can be learned therefrom. Disturbances 
of growth, discolourations and other abnormalities of the 
skin, derangements in structure and function of muscles, 
glands, bones and joints are then illustrated and de- 
scribed. The next 146 pages are devoted to a discussion 
of symptoms and of the methods of examining the chest 
and abdomen and detecting any abnormalities within 
those cavities. The blood and the various symptoms 
associated with urogenital diseases are then dealt with, 
and lastly there comes a consideration of the examina- 
tion of the nervous system and the symptomatology of 
nervous diseases. The final 15 pages are taken up with 
pyrexia, the diagnosis of typhoid and tuberculosis, and 
the causes of sudden death in infancy. 

In each section the salient anatomical and physio- 
logical peculiarities of the organs or systems are given. 
The book is profusely illustrated with photographs 
which are mostly, but not always, helpful. A picture 
(Fig. 186, p. 164) of a healthy, smiling child, meant to 
illustrate the needless anxiety of a devoted mother, 
has no clinical value. Fig. 205 on p. 230 is a poor 
photographic illustration of severe opisthotonos. 


Certain redundant photographs might well have been 
replaced by a few blood pictures, and the inclusion of 
diagrams of the lesions in various nervous diseases 
would have been useful in illustrating the methods of 
differential diagnosis, to which, by the way, Professor 
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Feer gives little space. Brief descriptions of some of the 
more recent clinical methods would have been helpful. 
For example, though the increased fragility of the 
red cells in acholuric family jaundice is noted, the 
clinical method of testing its presence is not even 
mentioned. In the paragraph on Babinski’s sign the 
author accepts the common statement that this sign is 
nearly always positive in infants under 1 year. Recent 
work indicates that although a _ positive Babinski 
phenomenon is of no pathological significance in young 
infants the majority of them show a flexor plantar 
response in type even in the youngest infants. We 
criticise only minor points. The volume as a whole is 
good and serviceable. 





INITIATIVE IN EVOLUTION. 

By WALTER Kipp, M.D., F.R.S.E. London: F. H. 

and G. Witherby. 1920. Pp. 252. 15s. 

THE failure of Lamarckism to prevail against Weis- 
mannism lies in the difficulty experienced by its 
supporters in adducing facts in its favour which cannot 
be brought, by those opposed to them, within the range 
of action of natural selection, or shown to possess some 
probable useful end. The followers of Weismann, on 
the other hand, are faced with the difficulty—which 
would seem almost insuperable—of proving that the 
evidence brought forward by their opponents has refer- 
ence to facts which cannot be attributed to the inherit- 
ance of acquired modifications. Each party in this 
stalemate is therefore waiting for ‘‘ something to turn 
up,’’ and, in the meantime, taking every new fact which 
appears as supporting its own contentions, largely 
because the other side is unable to prove a counter 
claim. Dr. Kidd is a convinced supporter of the tenets 
of Lamarck on the inheritance of acquired characters, 
and has been collecting for many years evidence in 
favour of these tenets which he has now made public 
in this book. To reduce the opposing utilitarian argu- 
ment to a minimum, or to obviate it completely, he 
has concerned himself only with the small things 
which ‘‘don’t matter,’’ the arrangement of hair- 
streams, papillary ridges and flexure lines, burs, 
and so on. The examples which impressed us were 
those in which the effects of harness on draught 
horses were transmitted to their foals; this line of 
observation seems to us of great value, differing in its 
direct simplicity from the other extensive observations, 
such as, for instance, those on lines of hair streams, 
which depend for their force on what is, after all, an 
assumption concerning human descent. We do not 
give detailed reference to the ground which is covered 
by this volume, but it may be said that the examples 
produced by its author seem to vary in their freedom 
from the range of *‘ utilitarian’’ attack; this is, perhaps, 
more evident in the last few chapters. 

The book is eminently readable, and the illustrations 
introduced are clear and appropriate. We think that 
Dr. Kidd has done good service to his cause in pro- 
ducing the results of his investigations and has brought 
forward evidence of considerable value, even though, 
as he says, it has only to do with humble and 
lowly things. Whatever views they may hold on the 
general question, or whatever the value they may allow 
to Dr. Kidd’s individual instances, we think that 
readers of the work will find in it much food for reflection 
and a great deal to stimulate their interest. 





THE AUTHOR PSYCHOLOGIST. 

Woman. By MAGDALEINE MARX. 
the French by A. S. SELTZER. 
Allen and Unwin, Ltd. 1921. Pp. 288. 7s. 6d. 

Hunger. By KNUT HAMSEN. Translated from the 
Norwegian by GEORGE EGERTON. London: Duck- 
worth and Co. 1921. Pp. 310. &s. 6d. 

EVERY author worthy the name is a psychologist, 


Translated from 
London: George 


though he need not necessarily be steeped in the 
jargon of the text-books. Some quite modern pro- 
fessional psycho-analysts are fond of illustrating their 
theories from the fiction of an age that knew them not. 
In Shakespeare may be found problems for analysis as 
complicated as those presented in the clinics of an 
asylum. 


With time comes change, and the authors 


of to-day seek new methods wherewith to clothe in 
flesh the complex personalities created by a skilful 
adjustment of their own observation and experience. 
Two recent translations of books already famous 
in their original tongue give interesting illustration 
of one of these modern methods. Each is written as 
an autobiographical narrative, the first so strictly 
that even the conversation of the foils to the narrating 
character is practically eliminated. In both one is 
reminded of a trick of the kinematograph in which the 
hero goes through his evolutions in the centre of the 
screen, whilst the houses, the road and its traffic, pass 
mistily across the background. It seems almost inevit- 
able under these circumstances that the central figure 
will appear self-conscious, over-assertive, and tiresome, 
and, in spite of the undeniable skill with which this 
danger is combated, the impression does in both cases 
remain. Neither is it to be gainsaid that the reader’s 
eye is focussed from start to finish upon the evolutions 
of the author’s synthetic puppet—and that is, no doubt, 
just as it was meant to be. 

‘*Hunger’’ is more than a study of starvation ; it is a 
text-book on the physiology as well as on the psycho- 
logy of destitution. It expounds the eccentricities of 
the fasting stomach as well as those of the under- 
nourished brain, and ranges the city of Christiania in 
search of new stimulants to provide varying reactions 
of these two to their environment. To say that one 
grows hungry in reading would be faint praise, one 
is gnawed by a despair of life such as no previous 
experience has ever unfolded. In these days the 
accomplishment 1s as useful as it is brilliant. 

The writer of ‘*‘ Woman’’ has a more difficult task. 
If we are to believe Henri Barbusse, who has written 
the introduction, this book expresses what has never 
been exactly expressed before. It expresses woman. 
But what woman’ Someone very different certainly 
from the numerous female decorations who flit across 
the background. Someone certainly unlike anything 
our grandfathers would have admired. A type, in 
short, neither of women of all time nor of all women 
to-day, but of the sort of women whom the writer 
most admires among her contemporaries. As such the 
heroine is not incongruous; she is even a little lovable 
and very much to be pitied. But she will pass. Sheis 
no more the woman of a hundred years hence than of a 
century ago. Already we suspect she is a little out of 
date. We cannot imagine her paying the wages of a 
mentally deficient Breton girl to act as servant in a 
three-room flat—not with rents as they are in Paris 
to-day. 

That both books are well worth reading is due in no 
small measure to the skill of the translators who have 
succeeded in preserving an unusual style in both cases 
without apparent effort. ‘* Hunger,’’ however, should 
be revised for some minor alterations if it is printed in 
English again. On page 37, for example, ‘‘ not a little 
bewildered’’ should surely be ‘‘not the least ‘ 
which would alter the sense helpfully. 








SYMPTOMS AND THEIR 

Fourth edition. By Sir JAMES MACKENZIE, M.D., 

F.R.C.P. London: Shaw and Sons. 1920. Pp. 331. 

THE study of clinical medicine has for several years 
been overshadowed by the study of clinical methods 
and, as a result, an undue significance is often attached 
to the data obtained by the use of the more modern 
clinical methods, such as blood examination, blood 
pressure measurement, and radiography. To an even 
greater extent the recent advances in bacteriology, 
immunology, and biochemistry have eclipsed the 
interest attached to the study of symptomatology. Si: 
James Mackenzie restores the balance and directs 
research along new lines in old fields by strongly 
advocating the more exact study of symptoms in disease ; 
he is especially qualified to preach this gospel because 
of the success he has achieved in advancing the know- 
ledge of medicine by the clinical investigation of irregu 
larities of the heart and the distribution of hyper 
zesthetic zones in disease. In this book the study of 
symptoms is taken a further stage ; the reader is asked 


INTERPRETATION. 





to pause for a moment in the constant effort to isolate 
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new symptoms of disease and to turn his attention toa 
study of the interpretation of the numberless symptoms 
already known. 

The author aims at establishing the fundamental 
principles that underlie the production of symptoms in 
order that the confused mass of detail now included 
under symptomatology may be simplified in terms of 
general principles or Laws of Nature. Professor Karl 
Pearson would feel some surprise at the author's 
idea ofa‘ Law of Nature,’’ and the paragraphs that 
discuss general principles and laws of nature require 
editing by someone acquainted with The Grammar of 


Science. In these opening chapters certain important. 
definitions are framed; thus the word *‘ symptom” 


is defined as the reaction of the tissues of the body toa 
noxious agent, and so includes advisedly both signs and 
symptoms (using the words in their more ordinary 
sense). Asa result of framing the definition so broadly, 
it follows that a mitral systolic murmur or the absence 
of free hydrochloric acid in a test-meal examination 
are symptoms of disease, and the common distinction 
between subjective and objective phenomena is lost. 
But this distinction is sometimes required for the sake 
of lucidity, and the author is forced to acknowledge it 
in using the phrase ** physical signs’’ in contra-distinc- 
tion to ‘‘symptoms.’’ The definition of pain is also 
difficult to accept, for it excludes the possibility of a 
sensory cortical representation of vegetative nervous 
impulses by referring all painful sensation to the 
peripheral distribution of cerebro-spinal sensory nerves 
in the external body wall. 

The main thesis of the book turns on the discovery 
that the majority of symptoms of disease are disturb- 
ances of normal reflexes; many illustrative clinical 
cases are given in the text, and the observations and 
train of thought that led to this discovery are given in 
an appendix. This thesis loses none of its interest in the 
fact that this discovery has been made before. We owe 
most of our knowledge of reflex action to the work of 
Professor C. S. Sherrington, and he put the whole matter 
in a nutshell when he defined pain as the psychical 
adjunct of a protective reflex. The author maintains 
that the prevailing ignorance of the nature and inter- 
pretation of symptoms is due to a lack of appreciation 
of their significance and importance, yet the study of 
medicine has concerned itself in the past with little 
else, and since the time of A. von Haller (1752) physio- 
logists have laboriously worked at the same subject. 
The fact really is that the anatomy and physiology of the 
vegetative nervous system have not been sufficiently 
known owing to the inherent difficulties of its study, 
and that it is due to the work of such men as Langley, 
Anderson, and Sherrington that a new dawn is breaking 
on clinical medicine. Other workers in this field are 
scarcely referred to, and the book would be improved 
if some of the knowledge possessed by such men as 
Cannon, Hurst, Higier, and Pottenger were mentioned. 

Despite these criticisms we do not lose sight of the 
fact that the book is pioneer work and stimulating to 
read. It contains much original observation, and marks 
the slow but sure step of an original investigator. A 
careful study of it will repay every student and prac- 
titioner of medicine, and will open their eyes to the 
opportunities that lie all around of advancing medical 
science and professional art. 





WHY DO WE DIE? 
By T. BODLEY ScoTtT, M.R.C.S. Eng. London : 
T. Fisher Unwin. 1921. Pp. 123. 6s. 
THE real title of this book is given in the first 


sentence—namely, ‘‘Why do we die 
our time’’’ and the answer is, ‘‘ Because of arterio- 
sclerosis.’’ Dr. Scott pleads for a more rational way of 
living, all through life, but especially in that period of 
life which comes after 40 years, and his advice is sound. 
Temperance in eating, as much as in drinking, work, 
not mainly for selfish objects, regulated exercises, and 
contentment, are, he says, and with truth, the best 
ways of staving off arterio-sclerosis with its accompani- 
ment of raised blood pressure. His chapter on The Way 
of Safety is good, but as we so often notice in books of 
this class when talking about alcohol, not enough stress 


so long before 








is made upon the difference between alcoholic drinks, 
such as light beers or wines, and spirits. We are sure 
that for everyone, and especially for old people, light 
beer or light sherry or claret is a far safer and profit 
able drink than either whisky or brandy, though th: 
latter, if genuine and old, is better than the former. 
Another word of warning which we must give is that, as 
this book is evidently intended for the laity, the laity 
should remember that no preparation of thyroid should 
be taken except under strict medical supervision. 
Taking it all round, the book is useful. 








JOURNALS. 

Journal of the Royal Army Medical Corps, February and 
March.-In the February issue J. B. Orr and J. P. 
Kinloch suggest that proteid food stimulates increased bod 
metabolism and rise of temperature, for they observed that 
the same short task done fasting or soon after a meal was 


accompanied by a greater output of energy, a greater 
production of calories, if the meal was preponderantly 


proteid.—Professor L. S. Dudgeon and A. L. 
In @ paper on the Paratyphoid “C”’ 
a case of enterica due to this bacillus occurring in St. 
Thomas’s Hospital in March, 1920. Lieutenant-Colone! 
P. H. Henderson, telling of medical conditions in Trans 
caucasia, Which extended from the Caspian to the Black Sea, 
mentions as the prevalent diseases, malaria, typhus, smal! 
pox, relapsing fever, dysentery, cholera, enterica, and 
three venereal diseases. The British garrison suffered 
severely from malaria. Prophylaxis of venereal disease 
With potassium permanganate and calomel cream was of 
definite value if well carried out. The other diseases do not 
seem to have seriously affected our soldiers.—Captain W. J 
Rutherfurd tells how frequent are the risks run by men in 
tunnelling companies from carbonic oxide poisoning con 
sequent om the use of explosives in mining work.—Ex 
Captain C. Samut and Captain W. T. Munro relate several! 
cases to show that autogenous vaccines may arrest profuse 
and diffused suppurations and ulceration in apparently 
hopeless cases.—Captain H. J. B. Fry narrates at greater 
length the remarkable history of a projectile in the blood 
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stream which was recorded in THE LANCET, 1920, i., 13 
A gunner was wounded by a bullet half an inch below 
the left anterior superior iliac spine. He thought he 
was hit in the foot, but on examination there was 
found a small wound as noted above. The bullet had 
found its way to the left external iliac artery and had 


caused an arterio-venous aneurysm with the left internal 
iliac vein. The left leg was congested, swollen, and pulse 
less. It became gangrenous, was amputated, and ultimatels 
the stump, too, showed gangrene. Patient’s pulse had been 
100-120, but became 136; pressure was low. Respiration rose 
to 60 or 70, and he died in coma. The bullet bad passed up 
the great veins, through the heart (quite painlessly), and was 
found in a descending branch of the left pulmonary artery, 
where it was impacted as an embolus, causing two infarcts 
in that lobe. At the post-mortem there was marked 
passive congestion of the abdominal organs. Patient had 
bled into his venous system through the arterio-venous 
aneurysm. There had been nvinfection of the blood stream. 

Lieutenant-Colonel J.H. Douglass and Captain H. Carlton 
report from Sierra Leone a case of blackwater fever cured 
by injections of trypsin and amylopsin into the gluteal 
muscles. This treatment is said to be useful in all malarial 
cases, especially first attacks in which sexual forms have not 
appeared, also in cerebral malaria and blackwater fever. 
There is also a most useful paper on ‘‘ India from the Mem 
Sahib’s Point of View,’’ by Mrs. P. Hope-Falkner, which 
should be read by all before taking families to India. It 
discusses expenses, children, servants. food, clothes, 
furniture, aad trunks, and is most instructive. 

The issue for March opens with the paper on 
Fever by Major-General Sir William Leishman, 
appeared in THE LANcET of Dec. 18th, 1920, p. 
Major Athelstane Hill contributes a careful 
research on ‘‘ Upward Displacement of the Diaphragm, 
with special reference to the diagnosis of Ameeebic 
Hepatitis.’’ He concludes that inflammation, in imme 
diate contact with any part of the diaphragm (amebic 
hepatitis, malarial perisplenitis, perinephric abscess), causes 
a reflex dilatation of that leaf of the diaphragm with which 
it is in contact. This may be recognised by percussion 
or X rays, as the upper surface of the liver rises above it 
normal position. This dilatation goes on to stasis, the chest 
cavity is lessened, the tension of the lung reduced, and pre- 
disposition to serious intrathoracic infections is increased. 
In endemic centres amoebiasis and malaria are the 
commonest causes of right- and left-sided dilatation 
respectively. In acute cases the use of emetine is im 
perative, laboratory confirmation not being awaited, 
since ‘‘ameebiasis is commoner in endemic centres 
than is indicated by the prevalence of dysentery or the 


Tick 

which 
1237. 

clinica! 


THE LANCET, ] REVIEWS AND NOTICES OF 


BOOKS.—NEW INVENTIONS. [APRIL 9, 1921 757 








results of laboratory investigation.’’ The new physical 
signs described are illustrated by excellent diagrams.— 
Lieutenant-Colonel H. M. Perry and Captain R. C. 
Robertson describe a combined influenza-pneumococcus- 
catarrhalis septicemia of the mouse; the lesions in the 
ungs are those found in human influenza, a very important 
observation. Major Julius Burnford has an interesting 
paper on influenza as seen in France, Woolwich, Salonica, 
and the Dardanelles in 1918. An earlier paper by this 
author is quoted by Sir George Newman in his introduction 
to the Influenza Report, but does not appear to be included 
in the bibliography there. Major Burnford very wisely 
draws attention to the facilities given by crowded troop 
trains and transports for the spread of epidemics. Cyanosis 
is of great prognostic value, yet some badly cyanosed cases 
do recover. The albuminous, possibly antitoxic, effusion 
into the lung may pour out of the patient’s mouth while by 
it he is being veritably drowned. The striking post- 
nortem appearance is the extreme friability of the lung 
tissues, and, with that,emphysema. Glands of thorax and 
neck are much enlarged. He tried many treatments, but 
ultimately opium for sleep and poultices for pain, and 
advises that patients be kept warm but in the open air, 
with all the food they can take, and stimulants. Camphor, 
atropine, digitalis, strychnine, and expectorants§ dis- 
appointed him; 15 gr. of Dover’s powder on admission 
became the routine, with linseed poultices when evidence 
f pneumonitis appeared. Major Burnford would appear to 
have treated a case successfully with the serum of 
reccvered patients before that had been tried elsewhere 
as mentioned in the Influenza Report on p. 95. This paper 
was sent In two years ago. 


British Journal of Ophthalmology, January to March, 1921. 
In the January number there is an interesting account of a 
case of Melanosarcoma of the Bulbar Conjunctiva, by Dr. 
IL. K. Wolffand Dr. H. Deulman, of Amsterdam. The growth 
originated in a black pigment spot which had been noticed 
by the patient herself for ten years. It was removed and 
the eye was treated with X rays. Recurrence of pigmenta- 
tion took place, however, and it was considered safer to 
excise the eye, in spite of the fact that it possessed good 
sight. The infiltration of the sclera found on examina- 
tion of the excised eye justified the decision. Dr. James 
Taylor relates some cases of Encephalitis Lethargica 
of peculiar interest to ophthalmic surgeons.—In the 
February number the causation of Detached Retina is 
discussed by Mr. Charles Killick. Excluding cases in which 
some definite cause can be assigned, most of which are 
either traumatic cases or cases associated with albuminuria, 
all others, including myopic ones, are termed * idiopathic,” 
and these are all attributed to bands formed in a degenerated 
vitreous forming adhesions with the retina, the contraction 
of the bands causing either tears in the retina or a detach- 
ment without tears. This theory, which is by no means 
new, is probably the correct one for a proportion of cases. 
When one considers, however, the extreme rarity with 
which tears of the retina can be demonstrated ophthalmo- 
logically, one cannot but doubt whether they play such a large 
_— in the causation of detached retina as is maintained. 

Joubtless in a certain proportion of cases they do occur, but 
if they are so frequent as alleged, why are they not more 
often seen? They might, it is true, well escape notice when 
in the region of the ora serrata. On the other hand, in the 
few cases where they are seen at all the appearance is 
unmistakable —In the March number Dr. Harrison Butler, 
after giving some examples of idiosyncrasy, concludes with 
the wise dictum that when our patients tell us that they react 
abnormally to certain drugs, we must act upon their infor- 
mation, however unusual it may appear.—In the corre- 
spondence section of the same number a suggestion is put 
forward by Mr. William Lang as to the causation and treat- 
ment of migraine. His theory is that an attack is started bya 
wave of contraction of the cortical occipital vessels, causing 
partial or complete hemianopia ; that the wave of contrac- 
tion is followed by dilatation of the vessels, causing intense 
headache and vomiting. In accordance with this theory he 
recommends to his fellow sufferers the treatment of hot 
fomentations to the back of the head when the attack is 
beginning, followed by cold applications as soon as the 
headache begins. 


British Journal of Children’s Diseases. Vol. XVIII. January 
to March. Edited by J.D. RoLLESTON, M.D.—In a paper 
on Malaria in Children at Smyrna a well-known Greek 
pediatrist, Dr. Solon Veras, states that though malaria is 
very prevalent throughout Asia Minor the town of Smyrna 
was relatively immune before the war, only 3 per cent. of 
the children brought to his out-patient department from 
1906-1913 suffering from the disease as compared with 
ll per cent. from June to December, 1920. The largest 
ge gga of cases occurred between the ages of 1 and 

years. The form of malarial fever observed was the 
quotidian type, which is the most frequent at Smyrna. A 
characteristic tertian was met with in only 8 out of 88 cases 





seen between June and December, 1920. Dr. Veras has never 


seen the quartan type. Concetti’s statement that malaria 
in children has a greater tendency to chronicity than in the 
adult is confirmed by the present series, in which 66 of 
the 88 cases belonged to the chronic type. The tendency of 
malaria to affect the nervous system in children isexemplified 
by the frequency of convulsions as the initial manifestation 
and the tendency of the disease to simulate meningitis. 
Alimentary disturbances, which may be of a very severe 
character, are a frequent complication of malaria in young 
children, especially in Asia Minor, where enteritis is the 
chief cause of infantile mortality. In acute forms of the 
disease Dr. Veras has obtained the best results by hypo- 
dermic injection of quinine, 0°25 g. or 0°50 g. of the hydro- 
chloride, or preferably, owing to its being less painful, the 
formate of quinine, being given ata time. In the chronic 
form he recommends an Italian preparation known as 
esanofele, which is a mixture of quinine hydrochloride, 
arsenic, and citrate of iron, in the form of pills or a syrup. 
In a paper on the Coeliac and Allied Types of Infantilism: A 
Retrospect and Bibliography, Dr. Reginald Miller reviews the 
literature from 1888, when the late Dr. Samuel Gee published 
his paper on the cceliac affection, down to the present year. 

In his notes on Mongolism Dr. Hugh Thursfield records 
his observations on 42 Mongolian imbeciles seen at the 
Hospital for Sick Children between the beginning of 1912 
and 1916. After discussing possible «etiological factors, such 
as the frequency of the condition, the ge of the Mongol in 
the family, the age of the mother, health during pregnancy, 
history of miscarriages, character of the labour, infective 
diseases and prevention of conception, Dr. Thursfield gives 
figures as to the frequency of cardiac and other defects 
among his cases. Of 25 patients whom he was able to trace, 
14 were dead, the causes of death being chiefly broncho- 
penncnag and diarrhoea. The oldest survivor was aged 
5 vears, the youngest 6 years, and the rest between 6 and 
12 years. None of them showed the least tendency to 
become normal with increasing years, though the more 
obvious signs of mental defects were certainly lessened. 
Like certain French physicians who have kept Mongols 
under observation for a long period in institutions, 
Dr. Thursfield is convinced that both physical and 
mental improvement can be derived from small doses 
of thyroid, though there is no prospect of obtaining the 
effects commensurate with those observed in the cases 
of cretins.—A Case of Hemi-hypertrophy is reported 
by Dr. E. George Hall, with comments by Dr. F. Parkes 
Weber.—Dr. W. M. Feldman writes on the Nature of the 
Plantar Reflex in Early Life and the Causes of its Varia- 
tions, in a paper which is an abstract of his London M.D. 
thesis, his observations being based on 500 cases from birth 
up to 7 years._-A Case of (Esophagectasia in a Child is 
reported by Dr. D. H. Paterson. The patient, a boy, aged 
44 years, had vomited his food on and off since birth. X rays 
showed a dilatation of the cesophagus in its upper part and 
a constriction below. An exploratory operation was per- 
formed, and a finger was readily passed through a small 
hole in the stomach up the cesophagus without any stric- 
ture being found, showing that the condition was due to 
spasm.—Mr. E. E. Hughes records a Case of Hydatid 
Disease of the Liver in a Child, the patient being a boy aged 
ll vears. The diagnosis of hydatid cyst was confirmed by 
operation, at which a pint of fluid containing characteristic 
hooklets was removed. The abstracts from current litera- 
ture are devoted to diseases of the newborn, diseases of the 
blood, and diseases of the liver. 


Acto Indentions, 


CATHETER-HOLDER FOR INTRA-UTERINE 
TREATMENT OF GONORRH(CGA. 

IN order to facilitate the introduction of the catheter 
into the fundus uteri I have devised the catheter- 
holder here illustrated. It is a light, handy instrument 
and has the advantage that, owing to its size and to the 
bend in the shank, the line of vision of the catheter is 
not obscured. When the catheter has been inserted 
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the lumen of the tube is not obliterated and the fiuid 
can be syringed through whilst the tube is retained in 
situ by the holder. 
The instrument has been made for me by Messrs. 
J. H. Montague, 69, New Bond-street, London, W. 1. 
REMINGTON HOBBs, M.D., M.R.C.S., 
Medical Superintendent of Kensington Infirmary. 
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Reports and Analptical Records 


THE LANCET LABORATORY. 


COLLOSOL FERROMALT WITH CASCARA. 
CouLorps, Lrp., THE CROOKES’ LABORATORIES, 

22, CHENIES-STREET, LONDON, W.C.) 

OUR analysis shows that this preparation contains 
0018 per cent. of iron (0°028 Fe,O,) in a colloidal state 
which it is claimed is absorbed without the usual 
disadvantages associated with iron, such as constipa- 
tion and dyspepsia. To ensure a laxative action each 
fluid ounce contains 2 gr. of cascara extract. Collosol 
ferromalt is agreeable to the palate, and it has been 
prepared so as to contain the accessory food factors 
essential to cell metabolism. A case is cited in which 
an anemic woman with a colour index of 68, after 
three months’ treatment with collosol ferromalt, 
increased her index to 90. Other organic and inorganic 
iron preparations had failed.. In THE LANCET for 
May 15th, 1920, we drew attention to the increasing 
interest which is being taken by practitioners in 
colloidal medications. 

DIMOL: A NEW INTESTINAL DISINFECTANT. 
ANGI DruGe Co., Lrp., 2384, GRAY's INN-ROAD, 
Lanpvon, W.C.) 

The claims made for this new intestinal disinfectant 
are put forward on the favourable clinical experience of 
specialists in this country and in the United States. The 
preparation has been introduced by Captain Ainslie 
Walker. It is possible to destroy all bacteria in the 
fluid contents of the intestinal tract with a duodenal 
douche of dimol, but the dosage recommended in the 
form of tablets or pulverettes (2 to 4 after each meal) is 
so regulated that the FP. coli normally present are not 
affected, a fact which can only be ascribed to their 
greater powers of resistance. In this way all appre- 
hension of digestive disturbance by its administra- 
tion is avoided. The chemical constitution of dimol, 
CeH.(CH,)2 (OCH...) OH, reveals the presence of a phenyl 
radical, but this is not split off in its passage through 
the intestine ; in other words, dimol is voided with the 
feces, unchanged. Examination for phenol in the urine 
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after a week’s course of treatment gives a negative 
result. Tests made for us confirm a .coefficient of 


35°0 and the freedom from toxicity claimed by the 
manufacturers. 
NEW SEASON’S COD-LIVER OIL. 


ALLIEN AND HaNnBURYs, LTp., BETHNAL GREEN, LONDON, E 
The manufacturers claim that this Norwegian oil is 
prepared from fresh and selected cod livers with the 
minimum of exposure to oxidation. The preservation 
of the fat-soluble accessory substance, to which is 
attributed much of the therapeutic value of cod-liver 
oil, is thus assured. On analysis the oil was found to 
have the customary constants. No deposit of stearin 
was observed on keeping at the temperature of 
melting ice. 
(l) ENERGEN 


GLUTEN TAPIOCA; (2) ENERGEN 
ENRICHED 


PASTRY FLOUR WITH ADDED 
GLUTEN. 
vovs Co., ENERGEN WorKs, ROUNDWOOD-ROAD, 

WILLESDEN, LONDON, N.W 

(1) We have isolated from this tapioca about 6 to7 
per cent. of powdered gluten, which is present as a fine 
brown powder ; the tapioca itself is of clean and good 
quality. We consider the statement on the carton, 
recommending its use to diabetics, to be at least 
questionable. Because gluten itself is free from starch, 
the addition of a small proportion to tapioca—which is 
practically all starch—can do little towards mitigating 
the disadvantages of a starchy diet for those whose 
starch tolerance is low. 

(2) We find on analysis that the total protein content 
of this flour is 18°3 per cent.,and calculation shows that 
the gluten present is about 6 per cent. and cannot 
possibly exceed 10. No baking powder is present. 
The ash is 0°54 per cent. As in the case of * gluten 
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tapioca,’’ we do not follow the suggestion that the 
addition of this small quantity of gluten in any way 
enhances its value for the use of diabetics, and the 
expression ‘‘ richness in gluten”’ is hardly warranted 
by the composition of the flour. 


MENTHOFAX. 
(BURROUGHS, WELLCOME, AND Co., SNOW HILL BULLDINGs, 
LONDON, E.C.) 

Menthofax is a compound methyl salicylate oint- 
ment containing 50 per cent. of methyl salicylate, along 
with menthol, eucalyptol, and oil of cajuput. It is 
designed as a _ topical application for rheumatic, 
neuralgic, and other painful affections. Synthetic oil 
of wintergreen has long been recognised as a useful 
local analgesic and counter-irritant, and menthofax is 
an elegant form in which to apply it. It is put upin 
collapsible screw-topped tubes. 


SOAPS. 
(We. LyND AND Co., BOWMAN-LANE SOAP WORKS, LEEDS.) 
We have received three samples of soap: (1) Lynd’s 
City Quick Washer; (2) Lynd’s City Carbolic Soap; 
and (3) Lynd’s City Soap. Our analyses of the first two 
named shew the following percentage composition :— 


City quick City 
washer carbolic. 
Water ; ; .. 25°83 29°1 
Fatty anhydrides eS 65:7 
Free alkali as Na,O ; ~ xox OS nil. 
Alkali (Na.,O) combined as sodium 
carbonate... . me 002 ...... O02 
Alkali (Na,O) combined as soap 76 7.28 
Phenol ‘ nil. 1:00 


Both these soaps are of good quality, well made, and 
free from caustic alkali and insoluble matter: they are 
suitable for the respective purposes for which they are 
intended. 

“FULCREEM” PRODUCTS. 
PLAISTOWE AND Co., Lrp., KING’s Cross, LONDON, N 

We have received for examination the following 
preparations :—** Fulcreem’’ Cake Flour, *‘ Fulcreem’’ 
Custard Powder, ‘*Fulcreem’’ Concentrated Egg 
Substitute, *‘ Fulcreem’’ Cakies, **‘ Fulcreem’’ College 
Pudding, ** Fulcreem’’ Blancmange, and ‘* Fulcreem’’ 
Baking Powder. These different materials are put up 
in a convenient form in tins or packets with full direc- 
tions for use. ‘* Fulcreem"’ cake flour consists of a 
flour and sugar mixture, currants, sultanas, and peel in 
appropriate amounts being separately enclosed in the 
containing packet. On the addition of margarine and 
egg all the necessary ingredients for a cake are present. 
The fruit is dry and free from stalk, and the flour con- 
sists of wheaten flour only. We find the sweetening 
material is cane sugar and not saccharin. We deprecate 
the use of the descriptive term ‘* Fulcreem,’’ as the 
erroneous impression will probably be conveyed to the 
minds of most purchasers that the preparations are 
associated with full-fatted dried milk. 

** Fulcreem ’’ concentrated egg substitute when 
analysed was found to consist of a mixture of starch, 
colouring matter (turmeric), a phosphatic baking 
powder free from sulphate, and 8 per cent. of protein. 
Fat was not present. It is difficult to understand why 
such a preparation is claimed to be a substitute for 
eggs, as it does not even remotely resemble—with the 
exception of the colour—a genuine preparation of dried 


egg. The tin bears the inscription, ‘* Not made from 
eggs but a complete alternative.’’ We hold the 
opinion that a material differing so widely in its 


composition from eggs should not be described as a 
complete alternative. 

**Fulcreem’’ baking powder is guaranteed free from 
alum. Our analysis contirms this statement, and 
shows that it is one of the well-known class of baking 
powders composed of acid calcium phosphate, bicar- 
bonate of soda, and maize starch. An impurity some- 
times found in this class of material, and against which 
a warning was issued in Dr. J. M. Hamill’s report to 
the Local Government Board in 1911, is calcium 
sulphate introduced with inferior kinds of the acid 
phosphate. This we find on analysis to be absent, and 


the powder is also entirely free from arsenic. 
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Prevention of Heart Disease. 


AMERICA has inaugurated a_ thoroughgoing 
campaign for the prevention and relief of heart 
disease. The movement originated with a number 
of New York physicians and social workers whose 
sympathies were aroused by the large und pre- 
ventable waste of health and life among cardiac 
patients discharged as convalescent from the hos- 
pital wards, mainly attributable to the lack of 
facilities for ensuring efticient after-care. In 1911, 
as a tentative measure, an evening out-patient 
clinic was opened at the Bellevue Hospital, New 
York City, for the treatment of these patients, a 
number of social workers coéperating with the 
medical staff. Patients were visited at their homes, 
partly with the object of teaching them how to 
look after themselves and partly to assist them in 
getting employmentsuited to their physical capacity. 
The success of this combined work, in saving hearts 
from periods of breakdown and in enabling the 
patients to continue as wage-earners, was sur- 
prising. In 1912 a trade school was established in 
connexion with the clinic. and three years later 
came the incorpcration of the Association for the 
Prevention and Relief of Heart Disease. This 
organisation has a central office, an executive 
secretary, and a large board of governors, sub- 
divided into sectional committees having to do 
with the professional, economic, and social aspects 
of the problem. The first report of this Association, 
which now reaches us, contains information such 
as could only have been gathered by collective 
study. Much attention is devoted to heart disease 
in children, the association having been fortunate 
in obtaining the codperation of the Board of 
Education, which authorised a study of the 
conditions in three schools situated near to 
children’s cardiac clinics. Cardiac cases were all 
referred to the clinics for examination and classifi- 
cation, some being placed in segregated classes, 
others sent back to the regular school. At the 
clinics, which are directly in touch with con- 
valescent homes, hospitals, dental clinics, and 
laboratories, records are kept bearing upon cause. 
Not the least important part of the work is the 
education of public opinion. 

It is nothing less than deplorable that so little 
similar effort has been made in this country to stem 
the tide of heart disease; indeed, it is difficult to 
comprehend why this great source of death and 
disability should have remained so long neglected. 
In a recent leading article’ attention was directed 
to the serious pathological and economic results 
arising from chorea and rheumatism; the same was 
pointed out by Dr. F. J. Poynron and others at a 
debate of the Medical Society of London, and by 
Dr. CEcIL WALL in his Bradshaw lecture. We then 
suggested that if some concerted action could be 
taken in regard to rheumatism far-reaching results 
might accrue. Local enterprise frequently has the 
effect of provoking national effort. and we have at 
least one example to emulate. The Royal Liver- 
pool Country Hospital for Children at Heswall many 
years ago put into action a scheme using the 
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local Invalid Children's Association as a clearing 
house. Children recommended for treatment by 
hospitals, school medical officers, or the workers 
of the association are collected, classified, and 
distributed to the institutions best adapted for 
their treatment, suitable rheumatic and heart 
cases being transferred to the Heswall Hospital. 
As in the American organisation, the social workers 
of this child-welfare agency carry out after-care 
work under the direction of the medical officers, 
the children being periodically brought to the 
clinics for observation. The death-rate from heart 
disease is small during childhood, but the incidence 
is high and accounts for many deaths in later 
years. Sir GEORGE NEWMAN'S report for 1919 
indicates a tendency towards an increase in the 
number of heart defects of children attending the 
elementary schools. Between 1915 and 1919 there 
was a rise from 3'0 to 38 per cent. among boys, and 
from 3°3 to 49 per cent. among girls. These are 
high rates and betoken a large amount of heart 
disease among the people of the country. An 
examination of four of the reports of the medical 
officer of health of Liverpool taken at random 
between the years 1909-1916 showed an average of 
962 deaths from heart disease, or about one- 
fifteenth of the total deaths. These included deaths 
from all types of heart disease and at all ages, but 
a considerable number of them had occurred in the 
early adult and middle periods of life, representing, 
no doubt, cases originating during childhood. 

The plan followed for many years in connexion 
with the Heswall Hospital has been to cater for 
children suffering from conditions apt to promote 
heart disease—for instance, the minor and major 
rheumatisms, the so-called rheumatic types of 
chorea, and other diseases likely to be followed by 
cardiac infections. In addition, early cases of heart 
disease are admitted, but not the chronic ones. 
All of these children are treated for prolonged 
periods, many of them entirely in the open air, 
and it has been found by experience that at least 
70 per cent. of them are discharged with sound 
hearts. Every child afflicted with chronic heart 
disease may be regarded as being crippled beyond 
repair. They frequently have quite good health 
for many years, during which much money and 
energy is expended upon them _ educationally. 
Later on it only too often happens that they 
break down under stress of work, and we find 
them swelling the numbers of the inefficient and 
crippled. Much scientific work is being done 
on the clinical side of heart disease, but not 
enough on the preventive aspect. The infec- 
tivity of rheumatism and of some of the 
choreas is still insufficiently recognised by the 
medical profession. Quite recently in a _ large 
boys’ school a number of cases of typical acute 
rheumatism occurred in rapid succession, and there 
was every reason for believing that the source 
of infection was a carrier, himself presenting no 
symptoms. Dr. PoyNTON has been preaching this 
doctrine of infectivity for many years, and its 
importance in relation to a preventive campaign is 
quite as great as that of the therapeutic and 
diagnostic measures which have been so thoroughly 
discussed. and to which the Brooklyn Cardiological 
Society is devoting its whole interest. The lessons 
derived from the work of the American Association 
and from the Liverpool scheme fully warrant us in 
promoting a national campaign against rheumatic 
conditions which are the ultimate cause of so much 





death and inefficiency. 
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Medicine in India. 


WITH the meeting of the Legislative Assembly at 
Delhi has opened a new era of self-government in 
India. So much is evident to all who have eyes to 
see, even though they do not possess that life-long 
personal knowledge of Indian affairs which is 
regarded by many as the sole qualification for 
opinions on a series of problems which are founded 
on religious and racial divergencies, complicated by 
historical and financial associations, and aggravated 
by fundamental differences in estimating the 
responsibilities of more advanced civilisations 
towards those less fortunately situated. The 
existence of irreconcilables on all sides makes 
the future dark enough even to the experts. But 
it may be noted that Sir WILLIAM VINCENT, in the 
last sitting of which we have any detailed report, 
while regarding Dominion Home Rule as impractic- 
able within the short period demanded by Non- 
coéperation, showed that the powers of the present 
Assembly are very large, and offer, indeed, ample 
scope to those who desire to do practical service 
for the country. Certain it is that within the 
constitution a vast field has been opened up for 
public health ‘effort, and alone among the public 
services medicine has always and everywhere been 
common ground for men and women of opposing 
political camps. The opportunities of medicine 
in India are boundless, and those who are familiar 
only with the problems of preventable disease, as 
presented in the Mother Country and its self- 
governing dominions, are appalled when they are 
first brought face to face with the abysmal 
ignorance of the hygiene of life in the East; the 
quiet acceptance on the part of the people and of 
their rulers of preventable disease in every form 
passes understanding. 

We have for some years given space to the 
reports of executive health officers in India, and 
have marvelled sometimes at the little interest 
which these amazing records have excited at home. 
But this apathy is passing away. For many 
reasons India is rapidly coming nearer, and the 
introductory remarks of Dr. J. E. SANDILANDS (on 
p. 783) to his first report from Bombay will not fail 
to receive attention. The conditions of public 
health during the year, he says, were not 
satisfactory. They certainly were not, and we 
should like to see his report published in parallel 
columns with his last report as medical officer 
of health for the Royal Borough of Kensington. 
The public health officer in India will be aided in 
his survey by the decennial census taken on the 
night of March 18th, a quality of assistance which 
his colleague in Ireland may shortly be without, 
and we are glad to see the Times of India pointing 
out that all large plans for the benefit of the people 
have to be based upon accurate statistical informa- 
tion. India has something like one-fifth of the 
population of the world; the Bombay Presidency 
alone has some 20 million inhabitants distributed 
among more than 28,000 towns and villages. To 
deal with such multitudes will need the utmost 
cooperation in medical effort, and this feeling is 
brought out in a remarkable leading article in the 
Indian Medical Gazette of February forecasting 
the possibilities of the year 1921. It is unfortunate 
that from inevitable circumstances the medical 
men of India have become divided into a number 
of separate classes, but it is certain that a 
rearrangement of service will sooner or later 
occur, whereby India will receive, in the task of 





improving the physical and moral status of its 
heterogeneous population and of upbuilding native 
activities to that end, the full support which can 
only come from conjoint design. 

The forces of division are becoming from year 
to year less straitly divided. Both the Army 
and the Indian Medical Service are increasingly 
interested in civilian health problems. It is 
still fresh in the memory how the R.A.M.C. in 
Flanders, and even in England during the war 
years, was compelled to safeguard the soldier 
against ill-health in the community among which 
he was living. A similar tendency is at work in 
India. At the same time the Women’s Medical 
Service grows, and from year to year the output of 
the Indian medical schools recognised by the 
General Medical Council is larger. The difficulty 
in obtaining sufficient obstetric experience will 
not prove insurmountable. Natives of India in 
increasing numbers come over to this country for 
part or the whole of their medical study. An article 
by Dr. CECIL WEBB-JOHNSON in the current issue of 
the Asiatic Review gives voice to the confidence felt 
in the future by some. Indian medical men, he 
writes, educated in Europe and conversant with 
all the latest scientific knowledge, will be the 
custodians of their country’s health, and he 
pictures them working without jealousy side by 
side with the Aryan colleagues whose methods 
they have adopted. True it is that the Esher and 
Lovett Committees have not solved the obvious 
difficulties in the way, but these difficulties have 
been stated and faced; that is a great gain. 
There will be heavy sacrifices to be made, and 
more than one fine ideal will not materialise 
along projected lines. But such disappointments 
are the everlasting comrades of big changes, while 
everything good that we can expect from the future 
will be based on the splendid work of the past. 
That credit can never be taken from the old order, 
even though it may have to give place to the new. 


cities 
—— 


The Physiology of Pain. 


KNOWLEDGE of the sensory, affective aspect of 
mind has not advanced so far as that of the motor 
aspect. In the main this has been due to the 
greater complexity of the physical apparatus, 
corresponding to the greater réle played in our life 
by the affective side of our nature. One result 
of this comparative neglect has been that the 
“mystery of pain” has remained even into our 
time a mystery. Meeting us at every turn, in our- 
selves or in others, we yet remain in ignorance of 
its mechanism and significance. The moralists 
would have us believe that pain exists for the finer 
tempering of our souls; the physiologists, uncon- 
sciously influenced by the moralists it almost would 
appear, have defined pain as “a physical adjunct 
to a protective reflex.’ Such a definition cannot 
satisfy us, for it is clear that much of the pain 
which we suffer in no way acts as a protection or 
warning, while we meet many conditions in which 
pain does not occur until they have reached a stage 
when they are irremediable. 

{n the April number of Medical Science Abstracts 
and Reviews, Mr. WILFRED TROTTER reviews the 
evidence, experimental and otherwise, of the last 
15 years, and as a biologist reaches the conclusion 
that sensibility to pain is the survival in us of the 
primordial mode of sensation. The known facts of 
the normal mechanism of pain warrant thestatement 
“that the peripheral pain mechanism is excitable 
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by a number of different stimuli which have no 
single physical character in common, that while 
it requires a stimulus relatively intense, it yields 
a reaction relatively excessive, and that its 
characteristic anatomical feature differs strongly 
from all other so-called end-organs in being a 
mere free and naked terminal arborisation.” Pain 
differs from all other sensations in its urgency and 
unpleasant affective tone; other sensations, as 
it were, flow quietly and smoothly into the 
sensorium, the mind is capable of discrimination 
between them and their degrees; pain bursts 
suddenly upon the seusorium, liberating a verit- 
able explosion of reactive energy. The study of 
experimental nerve section in man has shown that 
during recovery all sensations tend to show 
intensification; this has been interpreted as a 
defect phenomenon by HEAD, but TROTTER holds 
that the pathological process must be considered 
as a causative factor in its production, the 
essential part of the process being contact between 
the nerve fibrils and the somatic tissues. He 
directs attention to the thoroughness with which 
nervous tissue is normally insulated from the 
somatic tissues, the dura acting as insulator for the 
brain and spinal cord, the neurilemma for the 
finest nerve twigs; even the blood-vessels supply- 
ing the central nervous system are carefully 
separated from the nervous tisue by the so-called 
perivascular lymphatics. The only parts. of 
the system normally in intimate contact with 
the somatic tissues are the free naked arborisa- 
tions which subserve pain; other’ sensory 
nerve-endings are various in form, but all 
have one characteristic in common, they are shut 
in by a well-marked encapsulating formation. 
Further, in the case of amputation the nerve 
fibres are brought into intimate contact with the 
somatic tissues, and it is well known that the 
element of pain is added to the other sensations 
constituting the phantom limb. 

It is suggested that the pain nerve is constantly 
exposed to a mild subliminal excitation and that 
the secret of the peculiarities of the pain sensa- 
tion lies in the fact that the nerve by which 
it is originated is a nerve differing from all other 
nerves in being normally in a state of continuous 
excitation. The completeness of the insulation 
would appear to be a means of damping down 
sensation and thus rendering deliberation and 
discrimination possible. Animals with a diffuse 
nervous system respond to stimulation immediately 
and urgently, and we may suppose their sensations 
to have the quality which survives in us only as 
pain. In man any break in the insulation, by bringing 
into play the hostility between neural and non- 
neural tissues, throws back all forms of sensibility 
more or less into the primitive type, and this 
explains why pain is the commonest of symptoms, 
and why it is so apt to become inveterate. 
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THE retirement of Dr. Addison from the Ministry of 
Health forms a fitting opportunity to indicate what 
has been done under his rule, both because recognition 
is due to him for a large amount of pioneer and difficult 
work, and because in this way we shall sce what is the 
legacy of responsibility left to his successor, Sir Alfred 
Mond. The Ministry of Health came into existence 
in June, 1919, in deference to a very general feeling of 
all classes and political schools of thought that the health 
of the people was of sufficient importance to demand for 
its care a first-class Government Department. In the 
beginning the labours of the Ministry were largely 
directed towards the amalgamation and rearrangement 
of scattered duties previously discharged by six or seven 
separate bureaux, the majority of those duties having 
been the work of the Local Government Board and the 
National Insurance Commissions. To continue the 
activities thus indicated, and abolish overlapping while 
securing practical results, would have been a large task 
in itself, even had we as a nation been enjoying 
the peace and prosperity of pre-war days. But just 
as to some extent the lessons of the war led at 
length to the establishment of a Ministry whose 
creation had been talked of for half a generation, 
so the results of the war gave that Ministry, when 
created, a programme of extraordinary arduousness. 
Not only were there endless things to do, but they all 
had to be done in the face of unusual obstacles. Under 
Dr. Addison the course for the future has been in many 
directions made secure. The housing question, which 
lies at the back of preventive medicine, has been 
tackled; it is true that only a commencement has 
been made, but the national needs have been estimated 
and the local responsibility to meet those needs indi- 
cated. The many problems epitomised in the phrase 
‘*the hospital question’’ have been under discussions in 
which officials and medical men, philanthropists and men 
of business, have taken part with the Government, and 
the result has been the throwing of much light upon the 
position of the voluntary hospitals, so that practical 
steps were initiated to assist them in their beneficence. 
On many subjects of public health wise advice has been 
published by the Ministry, and throughout these publica- 
tions, as well asin the activities already mentioned, a 
non-political attitude has been maintained, though 
that fact has not protected the Ministry from consider- 
able political attack. Dr. Addison has had to discharge 
difticult and thankless duties, and his inventiveness 
and wide sympathies have been an asset to the country. 
To have been the first Minister of Health must remain 
for him an abiding source of legitimate pride. 


ROYAL ARMY MEDICAL CORPS WAR MEMORIAL. 


IN the war no unit played a grander part than the 
Royal Army Medical Corps, the greater proportion of 
which, in a short time after the catastrophic beginning, 
consisted of civilian officers. The way in which the 
Corps met and discharged its responsibilities requires no 
praise from us—it has received universal praise. Early 
in 1919, when the closing episodes of the great conflict 
were in progress, a scheme was put forward for the 
erection of a memorial to the officers and men of all 
branches of the Corps who had been killed in action or 
who had otherwise laid down their lives. For this 
purpose a comprehensive committee was formed con- 
sisting of representatives of the Regular, Territorial, 
Special Reserve, and Temporary Officers, as well as of 
non-commissioned officers and distinguished physicians 
and surgeons, consultants tothe Corps. This committee 
made tentative proposals with respect to the form 
which the memorial should take, and these have since 
been the subject of consideration by a subcommittee. 
A detinite scheme has now emerged, and was laid 


before a meeting of the General Committee held a few 
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weeks ago. Roughly speaking, the sum of £19,000 has 
been collected, and of this amount about £1500 has 
been ear-marked by donors for families and dependents 
of the fallen. This money will be allocated for adminis- 
tration to the R.A.M.C. Regular and Auxiliary Funds 
in proportions still to be determined. 

There remains a sum of nearly £15,000, and much 


anxious thought has been spent on its disposal. The 
Chairman, Sir Alfred Keogh, explained to the com- 


mittee that the inevitable suggestions of memorials in 


stone, of scholarships and gold medals, had been 
considered and eventually discarded in favour of a 
scheme which he described as beautiful, essentially 


national, and almost without precedent. This proposal, 
emanating from Colonel C. R. Tyrrell, the acting secre- 
tary, envisaged the erection of a tablet in Westminster 
Abbey, near to the grave of the Unknown Warrior, 
commemorating the dead, and the inscription of their 
names in a Golden Book to be kept in the Chapter 
House. This scheme would allow of handing over a con- 
siderable sum of money towards the restoration of the 
Abbey, and the chairman appeared to interpret the 
feeling of the committee when he said that this 
gift alone would form a most fitting memorial. Sir 
Norman Moore, Sir Arthur Sloggett, Sir Launcelotte 
Gubbins, and Sir W. G. Macpherson spoke in favour 
of the suggestion: the President of the Royal College 
of Surgeons of England had previously expressed his 
approval, while representatives of non-commissioned 
officers present at the committee gave enthusiastic 
support. Eventaally a resolution was passed approving 
the allocation of a sum not exceeding £10,000 to the 
Abbey Restoration Fund: of the erection of a tablet in 
the Abbey, with replicas in Edinburgh and in Dublin: 
of a distribution of photographs of the tablet and of 
plans showing its position in the Abbey to relatives of 
those who had lost their lives. A small executive 
committee consisting of Sir John Goodwin, Sir Norman 
Moore, Sir W. G. Macpherson, Sir L. Gubbins, Colonel 
Tyrrell and Major E. B. Waggett (joint secretaries). and 
Sergeant-Major Walton was elected to consider the 
appointment of a Custodian of the Book. the wording on 
the tablet, and other details. 


TEA INTOXICATION. 

Dr. M. Allen Starr.' of New York. 
though acute cases of tea poisoning are 
subacute and chronic 


remarks that, 
extremely rare, 
cases are not uncommon and are 
liable to escape recognition. He reports the case of 
three members of a college football team who were 
brought to him by their captain on the suspicion of 
poisoning by strychnine in a tonic ordered by the medical 
man who belonged to a rival college—the same being 
a cheery view of the results of athletic rivalry. The 
vapid pulse. increased knee-jerks, and excessive irrita- 
tion of the nervous system rendered the idea of 
strychnine poisoning plausible, but this supposition was 
negatived by inspection of the prescription of the tonic, 
which contained only 1 60 gr. of strychnine, as well as 
by the high character of the physician. Further investi- 
gation showed that the trainer had been in the habit of 
giving the team large doses of tea, each member 
drinking at least two quartsa day. The three men in 
question had apparently been less tolerant than the 
rest. but all their symptoms disappeared when the tea 
was withdrawn. Dr. Starr also relates a case of chronic 
tea poisoning in a tea taster from Japan, who had been 
in the habit of tasting about a hundred samples of tea 
aday. The patient gradually developed a condition of 
extreme restlessness, nervousness, mental depression, 
and insomnia, with tremor of the hands, attacks of 
headache, vertigo,and palpitation. It was not until he 
had had three months’ rest and hydrotherapeutic treat- 
ment that he finally recovered. Dr. Starr further 
alludes to the prevalence of chronic tea intoxication 
described by James Wood in 1912 among Irish servant 
girls in Brooklyn, in many of whom the diagnosis of the 
cause had been overlooked and the treatment had been 
directed to indigestion or general nervousness without 
result. 


1 Medical Record, March 19th, 192i 








TEA INTOXICATION.—LIVERPOOL PORT ADMINISTRATION. [APRIL 9, 1921 





LIVERPOOL PORT ADMINISTRATION. 


FOR many reasons a special responsibility rests just 
now upon the sanitary authorities of onr ports, if only 
on account of the great volume of emigration and trans 
migration. Some public anxiety may therefore hav 
been created by certain widely-circulated strictures on 
the Liverpool port administration. We learn, howeve: 
that nothing is known by the Port Sanitary Department 
at Liverpool of the visit of Dr. Emile Nadeau, nor can 
it be ascertained that he visited representatives eithe: 
of the Mersey Docks and Harbour Board, H.M. Customs 
Ministry of Health, nor the Immigration Officer. I! 
Dr. Nadeau had represented the Canadian Government 
as has been stated, it is improbable that he would have 
made strictures through the press and have left the 
port without communicating in any way whateve: 
with any responsible authority. By a coincidence the 
U.S. Commissioner for Immigration visited Liverpoo 
during the same week and expressed himself as greatl\ 
pleased with the arrangements made to deal with the 
transmigrants to the United States. As a matter ot! 
fact, an attempt is being made, with the coOperation of 
all interested parties, to perfect the arrangements foi 
the inspection of aliens coming into this country 
although difticulties stand in the way of extensive 
structural alteration. 


EGYPTIAN OPHTHALMIC HOSPITALS. 


THE seventh annual report! of the Director ot 
Ophthalmic Hospitals follows the lines of those pub 
lished in previous years. The number of ophthalmi 
hospitals which have been established in the country 
districts of Egypt since Sir Ernest Cassel made his gift 
of £40,000 in 1903 is 18, including four travelling camps 
under canvas. The principal diseases with which they 
have to deal are, on the one hand, trachoma, and. 
on the other hand, contagious ophthalmia due to variou- 
infective micro-organisms. With regard to trachoma. 
its incidence in the schools has been diminished, in its 
active or serious stage, from 62 per cent. when system 


atic treatment began to 8% per cent. Contagiou- 
ophthalmia, and especially that due to the gono 


coccus, is responsible for by far the greater part of 
the blindness that exists, but it is to be noted that 
the gonococcus has not a venereal origin in Egypt. 
but is transferred from eye to eye, mainly by 
fingers, garments, and towels. The part played by 
flies in the transmission of bacterial eye infections is 
the subject of investigations now in progress. Gono 
coccal ophthalmia, on the whole, seems to be a milde: 
affection than it is in this country, and the suggestion 
is made that in Egypt the strain of gonococcus may be 
less virulent, or even thatit may not be the gonococcus 
at all as we know itin Europe but another morpho 
logically similar organism. The study of the incidenc« 
of the different forms of contagious ophthalmia in rela 
tion to the temperature of the air, which has formed a 
feature in previous annual reports, is continued in this. 


OCULAR PALSIES. 


THE debate on ocular palsies at the joint meeting of 
the Ophthalmological and Neurological Sections of the 
Royal Society of Medicine (see p. 748) served to bring 
into prominence both the immensity of the subject and 
the variety of point of view. if, as is often the case. 
an ocular paralysis is the earliest, or for a time the 
sole, symptom of incipient nervous disease, it is natura! 
that the ophthalmologist should be consulted; but it 
is desirable that he should be conversant with, o: 
at least able to recognise those nervous affections of 
which ocular palsies may be the expression. In tabes 
dorsalis, disseminated sclerosis, myasthenia gravis. 
encephalitis in one other form, in ventricular 
tumours, motor neuron disease, and a host of othe: 
intracranial conditions, an ocular palsy may be the first 
symptom to attract attention. so that the practical! 
value for the ophthalmologist of a discussion of the 
subject by the neurologist must be considerable. Thi- 


or 
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wtiological multiplicity, of course, increases the 
difficulty of reaching an accurate diagnosis at an 
early period, and when the clinician is confronted by 
monosymptomatic cases he may be unable to come 
to a definite conclusion; even throughout the whole 
ourse of a recovering case diagnosis may never pass 
the provisional stage. There can be little doubt 
that absence of pathological examination creates a 
lacuna in not a few instances which nothing else 
‘an fill, and although present-day fashion rather 
decries morbid anatomy, the relative paucity of patho- 


logical knowledge in such conditions as recurrent 
cular palsies, ophthalmoplegic migraine, and the 


ophthalmoplegias of Graves’s disease—to mention but 
one or two—is certainly to be regretted. Accuracy in 
prognosis being the desideratum, any advance even in 
morphological pathology is to be welcomed, for more 
than one speaker at the discussion was forced to admit 
the purely speculative nature of the explanation offered 
for this or that clinical condition. Wide as was the 
eround covered, there were still certain aspects of the 
subject ignored or scarcely touched. Something more, 
for example, might have been said of the occurrence of 
ocular paralysis in ordinary hemiplegia, on the same 
side as the latter, and on the curious fact of its being 
much less common in adult than in infantile cases. 
Dissociation of bilaterally acting muscular couples by a 
cerebral hemiplegia is a point of some physiological 
interest, which, along with a similar dissociation not 
infrequently seen in Jacksonian epilepsy, suggests the 
desirability of some modification of the long-accepted 
Broadbent's law. Allusion was made by one speaker to 
the apparent *‘ unwillingness” of some patients with cere- 
bellardisease to direct their gaze in a particular direction, 
a phenomenon of some importance which is, perhaps, 
but part of a wider physiological disturbance. Years 
ago Hughlings Jackson recorded the case of a patient in 
whom an examination of the eyes was altogether 
impracticable: ‘“‘he made efforts, but he never did 
what I told him, whether it was to look in a particular 
way or to keep his eyes still. He could not be got to 
look in any particular direction, although he seemed on 
the alert to act and was all the time doing something 
with his muscles.’’ This apraxia of the ocular muscles 
is on a par with other apraxic disorders, though there 
may be difficulty in distinguishing an apraxia from a 
psychical aboulia on the one hand, or from some motor 
defects of a lower level on the other. A further defect 
to which allusion may be made is that in which the 
patient is unable to turn his eyes conjugately to one or 
other side, but if he is asked to fixate on an object in 
front of him, and his head be then passively turned to 
one side, his eyes, remaining fixed on the object, are 
found to be occupying that lateral position which they 
cannot assume voluntarily. Occasionally a patient is 
seen who cannot keep his eyes closed to order, an 
‘‘Apraxie des Lidschliisses "’ also worthy of some atten- 
tion. The whole topic of ocular ** palsies ’’ beyond the 
middle level deserves careful clinical study. 


BENCE-JONES PROTEINURIA. 


Dr. Waltman Walters, Fellow in Medicine of the 
Mayo Foundation, who reports! three cases, states that 
this condition was first described by Bence-Jones in 
1847, who found a peculiar form of protein in the urine 
in a case of osteomalacia. Only two other cases were 
recorded between 1847 and 1889, by Kiihne and Kahler 
respectively, but Rosenbloom collected 205 examples 
from the literature between 1889 and 1917, the great 
majority being in cases of multiple myeloma. The 
other diseases in which Bence-Jones proteinuria have 
been found are lymphatic leukemia, myeloid leukemia, 
myxcedema, exophthalmic goitre, carcinomatosis, 
nephritis, hypertension, and experimental poisoning by 
pyrodin. Of Dr. Walters’s cases one had generalised 
carcinomatosis, one multiple myeloma, and in one the 
diagnosis was obscure. The most characteristic 
reactions of Bence-Jones protein are its precipitation 
from acid urine at temperatures of from 55 to 60°C.. 


Journal of the American Medical Association, March 5th, 192] 


its disappearance at the boiling point with the forma- 
tion of a clear solution, and its reappearance as the 
solution cools. When concentrated nitric acid or hydro- 
chloric acid is added to urine containing Bence-Jones 
protein the latter is precipitated in a dense white 
cloud, which becomes dissolved as the temperature is 
raised to boiling point and reappears as the urine is 
cooled. As regards the origin of the protein Dr. 
Walters is in favour of the hypothesis of Hopkins 
and Savory, according to which it represents either 
normal, abnormal, or aberrant stages of bone synthesis, 
the completion of which is hindered by indeterminate 
pathological conditions. Dr. Walters conducted meta- 
bolic studies on each of his three patients to determine 
variations in excretion on various diets with the 
following results: (1) the quantity of Bence-Jones 
protein excreted was independent of the protein intake, 
as was shown by an approximately constant excretion 
for three periods irrespective of changes in diet; 
(2) the amount of Bence-Jones protein excreted during 
the night when food was not taken was only slightly 


less than the amount excreted during the day; 
(3) there was not a constant relationship between 
the quantity of Bence-Jones protein and the total 


urinary nitrogen excreted. As the presence of Bence- 
Jones protein in the urine led to detection in the blood, 
Dr. Walters suggests that possibly other proteins of a 
similar or dissimilar nature are in existence in the 
blood and are not excreted by the kidney. 


ATMOSPHERIC CONDITIONS IN BOOT FACTORIES.' 

THE introduction by Dr. Leonard Hill of the kata- 
thermometer has provided us with a much-needed 
means for testing the physiological efficiency of atmos- 


pheric conditions. The Industrial Fatigue Research 
Board, perceiving this, instituted an inquiry based 
upon the use of this instrument in boot and shoe 


factories, and have now published results which repre- 
sent the first systematic attempt to investigate on 
a large scale the physiological state of persons exposed 
to particular conditions of ventilation. The writers of 
the report, Messrs. W. D. Hambly and T. Bedford, are 
to be congratulated on the way in which they have 
pursued this new line of investigation and have 
presented their observations. They accept the aim 
of ventilation physiologically to be to produce an 
atmosphere cool rather than hot, dry rather than 
damp, diverse in temperature rather than uniform 
and monotonous, and moving rather than still. The 
difficulties associated with estimating these desiderata, 
and the reservations which have to be made, are 
clearly stated. Evidence is steadily accumulating that 
a definite standard of rates of cooling, as measured by 
the kata-thermometer, may soon be fixed for a healthy 
atmosphere; certain tentative suggestions are now put 
forward which propose different temperatures and rates 
of cooling for different processes, a rate of cooling of 
8 to 9 dry kata with a temperature of 55 to 60 F. 
being suggested for heavy work, and a rate of cooling 
of 6 to 7 dry kata with a temperature of 65 to 67 F. 
for sedentary work requiring delicate manipulation. 
The report is based on a large number of observations 
made in 35 factories during summer and winter. The 
data are excellently presented in the form of frequency 
curves, the exact meaning of which is neatly 
explained in an appendix; by this means the 
trend of the observations, which would be _ lost 
in a table of figures, can be seen at a glance. The 
best way of ventilating large rooms such as are 
found in modern factories is discussed with special 
reference to the methods found efficacious in aircraft 
doping rooms in which a high standard of air movement 
has to be maintained to carry off noxious vapour. The 
employment of suitable ventilating fans, as used in 
doping rooms, with adequate air inlets on the opposite 
side of the room, is advocated. Multi-story buildings 
were found rather easier to ventilate than single-story 
ones, and ventilation was usually found better in 
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summer than in winter. Generally no pa .icular atten- 
tion was discovered to be paid to maintaining different 
vates of air movement and warmth according to the 
amount of physical exertion entailed by the work in 
progress. Sedentary work was being carried on in 
rooms too cold in winter and too hot in summer, and 
heavy manual work in rooms with unsatisfactory rates 
of cooling and temperatures in both seasons of the 
year. This report is the second of a series dealing with 
the boot and shoe industry, further additions to which 
are promised. It is a good piece of work, throwing 
valuable light on conditions of labour and on the way 
in which health and efficiency can be improved by 
attention to the human factor in industry. 


BROMISM THROUGH MATERNAL MILK. 


A CURIOUS case of bromism is reported from the pedi- 
atric department of the diagnostic clinic of the State 
Department of Health at Carthage, New York.’ A 
breast-fed infant of 6 months presented an apparently 
painful papulo-pustular eruption. There was a history 
of a general *“‘ white’’ rash at birth, followed by the 
appearance of this papulo-pustular eruption at the 
age of 6 weeks. The diagnosis of bromism was made 
and was confirmed by the discovery of bromine 
in the mother’s milk. The origin of the bromine 
was not far to seek. The mother, a_ nervous 
individual, had been taking for two years a proprietary 
remedy called Miles’ Restorative Nervine, shown by 
the American Medical Association to contain bromides 
of ammonium, potassium, and sodium, along with 
chloride and benzoate of sodium. No record has been 
found in the literature of bromism acquired in this way, 
though it is noted that some American authors have 
observed the secretion of bromides in human milk. 
This is mentioned also in Hale White’s ** Materia 
Medica,’’ but we have found no allusion in accessible 
medical literature to the danger of producing bromism 
in the infant from administering bromides to the nursing 
mother. 


FILIPPO RHO. 


As we have already mentioned, Professor Filippo Rho, 
‘Medical Lieutenant-General of the Royal Italian 
Navy. its medical Director-General during the war, 
retired last September after 40 years of distinguished 
service. The Annali di Medicina Navale for December 
expresses the respect in which he was held in the 
department and the regret felt at his retirement, which 
is technically due to the reduction of the Naval Medical 
Service by the abolition of his, its highest, rank. 
Professor Rho joined the Italian Navy in 1880, and in 
the following year joined a ship, which took him round 
the world, as her zoologist. He early took up the study 
of tropical diseases, and was for ten years demonstrator 
of tropical disease at the University of Naples, where 
he, with others, built up a Post-graduate School of 
Naval and Colonial Medicine, and also established the 
{nnali, which budded off from the Italian Medical 
Journalin 1895. His wasthe foresight that, for the Italian 
Navy. decided in 1898 that there should be in action 
not one dressing-station but two, and planned the 
medical equipment of ships accordingly : he also took 
an early share in the establishment of hospital ships. 
In January, 1912, he maintained the need for anti- 
typhoid inoculation and later for Castellani’s triple 
vaccine (T.A.B.). In 1913 he secured that Metchnikoff’s 
calomel ointment should be used in the navy prophy- 
lactically, and the practice spread to the army. It is 
also claimed that owing to his initiative and his methods 
it was that the naval brigade on the lower Piave in 
1918 suffered far less from malaria than did the army 
generally, and he took a forward part in Italy, as the 
war advanced, in finding out how to feed the army 
with equal calories at less expense. He maintained 
that Rubner’s allowance of meat in his diet for heavy 
labour was excessive, and got the soldiers’ diet in Italy 
altered accordingly. That alteration certainly assisted 
Italy to remain in the war. He published his book on 
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tropical diseases in 1897. He has a long record of 
original work, and leaves the service followed by the 
regrets of all his brother officers and the respect of 
everyone who is acquainted with his _ original 
investigations. 


RESEARCH SCHOLARSHIPS AND GRANTS OF 
THE BRITISH MEDICAL ASSOCIATION. 

THE Council of the British Medical Association is 
prepared to receive applications for research scholar- 
ships as follows :— 

1. An Ernest Hart Memorial Scholarship, of the value 
of £200 per annum, for the study of some subject in the 
department of State medicine. 

Three Research Scholarships, each of the value of £150 per 

annum, for research into some subject relating to the 
causation, prevention, or treatment of disease. 
Each scholarship 1s tenable for one year, commencing 
on Oct. lst next. A scholar may be reappointed for not 
more than two additional terms. The Council of the 
Association is also prepared to receive applications for 
grants for the assistance of research. Preference will 
be given, other things being equal, to members of the 
medical profession, and to applicants who propose as 
subjects of investigation problems directly related to 
practical medicine. 

Applications for scholarships and grants for the year 
1921-22 must be made not later than Saturday, June 25th. 
Each application should be accompanied by testi 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes 
to work, setting out the fitness of the candidate to con- 
duct such work, and the probable value of the work to 
be undertaken. This is not intended, however, to prevent 
applications for grants in aid of work which need not 
be performed in a recognised laboratory. The condi 
tions of award and application forms will be supplied 
on application to the Medical Secretary of the Associa- 
tion, 429, Strand, London, W.C. 2. 


WAR RISK INSURANCE IN U.S.A. 

IN the Military Surgeon for February Surgeon J. G. 
Townsend, of the U.S. Public Health Service, tells how 
the War Risk Insurance of the United States is taking 
care of those disabled by the war. Every officer, man, 
or nurse, injured, or with disease contracted on duty, 
if insured against damage, has a claim against this 
insurance on account of the disability. Total and per- 
manent disability receives some £240 a year, temporary 
total disability about £200; 50 per cent. and so on dis 
abilities receive in proportion. In addition the U.S. 
gives a further compensation quite independently of the 
insurance; this latter compensation is not discussed in 
the article under notice. The examination and treat- 
ment of the ex-Service man has been turned over to the 
capable and ready hands of the valuable U.S. Public 
Health Service. Over 4,000,000 people have been dis 
charged, all of whom are possible clients, and of them 
half a million have filed claims. The United States has 
been divided into 14 districts, each with a commissioned 
officer of the Public Health Service as district super- 
visor. He and his oftice hunt up and keep record of the 
disabled in the district, gather them in for examina- 
tion, sending passage warrants, meal vouchers, «c. ; 
patients with tuberculosis, if summoned, are sent 
packets with paper spittoons and paper napkins; 
doctors are appointed in large towns and at important 
railway junctions to examine the disabled and furnish 
reports, which are kept filed, each patient's dossier by 
itself; a pathological index of all cases in the district is 
kept up to date, so that the number of any sort in the 
district can be stated at any time: also there is an 
office personnel to deal with pay and leave, and an 
accounts section. 30,000 claims are examined monthly, 
and between 5 and 6 million dollars paid out every 
month in insurance. Disabilities are still developing, the 
tuberculosis maximum is expected in 1923, the mental 
and psychical in 1926. Of 3500 amputation cases, 11 
had lost both arms, 68 both legs. Double total 
permanent disabilities such as these mentioned, or 
eyes. get £500 a year. Of 82,000 hospital cases, 19,000 
were tuberculous (23 per cent.). 
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EXPECTED AND ACTUAL MORTALITY. 


THE Prudential Assurance Company recently pub- 
lished curves showing the actual mortality amongst 
its industrial branch policy-holders compared with 
the expected mortality of the population as a whole. 
The two lines run approximately close to each other 


except during the war years, when the mortality 
curve leaps up to tragic heights. In fact, the line 


of deaths experienced falls below the line of expected 
mortality. It is obvious that the further below 
the expected line the line of actual mortality falls, 
the more profitable it is for the company and the 
more profitable to the public could the terms of assur- 
ance become. The bonus would be greater or the 
premiums could be more favourable. There are two 
factors tending the one to pull the line upwards, the 
other to pull it downwards: these are adverse selection, 
conscious Or unconscious, on the part of the public and 
the favourable selection afforded by medical examina- 
tion. Let us examine these factors to see what they 
mean and how they work out in actual practice. By 
adverse selection is meant this: if a man knows or 
suspects himself to be a poor life he will naturally 
choose the table which gives him the greatest return 
for the least possible outlay; not expecting to reach 
the full span he will not pay the higher premiums 
of an endowment policy, but will choose a whole-life 
table or some long-dated assurance with its smaller 


premium. If three representative tables are taken 
from the ordinary branch of this Company, and 
the ratio of actual to expected deaths amongst 


healthy males noted, some interesting comparative 
figures will be obtained. The three tables taken for 
comparison are: A, an endowment table with medical 
examination: B, a 10 years table without medical 
examination; C, a whole-life table with medical 
examination. It will be seen that adverse selection 
militates against Band C. Against B because there is 
no medical examination, and against C because it isa 
whole-life table with low premiums. The unfavourable 
factor in this last group, however, should be eliminated 
or controlled by medical examination. Taking the 
actual mortality experienced in the first four years and 
comparing this with the expected mortality in this 
same period amongst unselected healthy males the 
result can be represented approximately by the follow- 
ing figures: if the result for Table A is represented by 
the figure 100, that for B will be 152 and for C 167. 
That is to say, the most unfavourable mortality 
is experienced in the whole-life table. Medical 
examination has not eliminated and only very im- 
perfectly controlled the adverse selection. If we 
analyse the causes of death, it is found that a large 
proportion of early claims are due to deaths from 
pulmonary tuberculosis or from cardio-vascular condi- 
tions, apoplexy, urw#mia, and other results of arterio- 
sclerosis or chronic Bright's disease. To eliminate the 
first of these causes is admittedly difficult, but the early 
claims resulting from the others could be very largely 
reduced if blood-pressure estimation and interpreta- 
tion and methods for estimating myocardial efficiency 
were more widely known and employed. 


FOOD AND THE PEOPLE. 


THE business of obtaining food 
portant one in which man is engaged. The _ fear 
of starvation may be the ultimate reason for the 
non-acceptance by miners of a lower rate of wages 
when Government control ceased on March 3lst. 
If that is the case and they are not reassured the 
struggle must needs be a bitter one, for the social 
instinct to provide for wife and child is stronger 
than most other motives. The economist ought to tell 
us whether such a fear is justified by the industrial 
outlook, and he cannot do so for the number of x’s 
in the economic equation. One of these unknowns is 
a proper standard of nutrition, and it is a tragic 
coincidence that the Ministry of Food, which was at 
one time assisted by a committee of the Royal 
Society to fulfil this task, was wound up on the 
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fateful day when its guidance again became impera- 


tive. As scientific adviser to the Ministry, Professor 
E. H. Starling solemnly warned us two years ago 
against demobilising the official Food Department 


without creating a board of human and animal nutri 
tion to continue for the public benefit the scientific 
work which grew up during the war at the Ministry of 
Food. And here we are with, as far as we know, the 
only surviving asset, the satisfaction of getting a full 
pound of tea without the packing paper being included 
in the weight. But it is hardly exaggeration to state 
that nutrition became almost an exact science during 
the existence of the Ministry. Long before the war, 
of course, Voit and Chittenden had demonstrated 
that good mental and physical work required 
a certain level of protein in the diet, but their 
figures differed so widely as to make reconcile- 
ment difficult, and the civilised world measured its 
food requirements, like the savage, by the comfortable 
sense of abdominal tension. The need for strict 
rationing, international and national, brought home 
elementary dietetic principles to all ranks of society, 
and particularly to those at the two extremes who 
needed it most. Stimulated by the Eltzbacher report 
in Germany, the Food Committee of the Royal Society 
drew up in 1916 a report on the Food-supply of the 
United Kingdom, and the late Sir William Thompson 
did a similar service for Ireland; more complete know- 
ledge led to the issue in March, 1919, of a report on the 
Food Requirements of Man, including their variations 
according to age, sex, size, and occupation, which placed 
on a secure basis the quantitative aspect of the national 
food-supply as determined under conditions of sufficiency, 
if not exactly of plenty. The study of a scanty diet, 
which begins with Sir James McGrigor’s prejudiced 
survey of prison diet in 1823, is now being continued 
with benevolent intent in several parts of the continent. 
Applying the Rohrer formula of weight to height, 70 per 
cent. of German children are found to be under- 
nourished by the American Friends’ Service Committee, 
and are to receive a supplementary daily meal. Thus 
the pre-war plenty, the war sufticiency, and the post- 
war scarcity are providing material for a scientific 


analysis of the quantitative needs of the human 
body, which no Government that has to deal with 
economic questions can afford to ignore. It might 


have been assumed that the Ministry of Health was 
collecting and codifying this material for use both in 
Government counsels and for popular education had 
not Dr. Addison specifically disclaimed in the House of 
Commons the need for the issue of such food lore. We 
regard the action of the German Health Department as 
well-advised in the issue of a manifestd on accessory 
food substances. For with the growing realisation of 
their place in the bodily economy much of the older 
teaching, based on mere food value, will go overboard. 
And it is the function of a Ministry of Health to instruct 
the people in the right conduct of the common everyday 
things of life. cae oeiee 

Viscount Astor’s resignation as Parliamentary Secre- 
tary to the Ministry of Health leaves the position open 
for the appointment of a medical man. 


THE Oliver Sharpey lectures will be delivered at the 
Royal College of Physicians of London on April 12th 
and 14th at 5 P.M. by Dr. Thomas Lewis, the title being 
‘‘Observations upon the Nature of Auricular Flutter 
and Fibrillation.”’ eam fps 

AT the next election to the Council of the Royal 
College of Surgeons of England, which will take place 
on Thursday, July 7th, there will be four vacancies, and 
the following 11 candidates will submit themselves to 
the vote of the Fellows: Mr. H. J. Waring, Mr. F. F. 
Burghard, Mr. W. Thelwall Thomas, Mr. A. H. Cheatle, 
Mr. J. H. Fisher, Mr. William Turner, Mr. C. H. Fagge, 
Mr. Victor Bonney, Mr. L. Bathe Rawling, Mr. Donald J. 
Armour, and Mr. Russell J. Howard. Mr. Waring and 
Mr. Burghard are retiring by rotation and offering them- 
selves for re-election. 
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A DEFENCE OF THE 
HEALTH: 


ADDISON'S SPEECH 


MINISTRY OF 


DR. AT EXETER. 

SPEAKING at a dinner given by the Mayor of Exeter 
(Dr. A. C. Roper) on March 30th, Dr. Addison, Minister 
of Health, said the man who deserted a professional 
career and entered upon the uncertain path of a political 
life was rather looked upon as a suspect by the average 
professional man, He was glad that, at all events, the 
citizens of Exeter had recognised that medical men in 
their city council could, and ought to, render service. 
And what was true of the city of Exeter, he thought, 
ought to be true in the councils of the State. 

Outlook of Medical Men on Public Affairs. 

It always seemed to him to bea singular drawback 
to their profession that, immersed as most of them 
were in attendance upon the individual, they were apt 
to overlook, or perhaps they had not time to think 
about, the community of which that individual formed 
but a single part. They did not require to think far 
before recognising things which, as professional men, 
they knew should and could be done, but only. by some 
measure of collective action of instruments of govern- 
ment. He believed that the suspicion with which a 
good many medical men regarded the medical politician 
existed only because their profession was so interesting 
and their work so absorbing that they had neither 
the time nor the disposition to study health ques- 
tions from the State point of view. Whether or 
not that was the explanation, he recognised the 
fact and endured it with all the fortitude he could. 
While there had grown up in this country a collection 
of responsibilities, powers, and duties, scattered about 
through various departments of the State, concerned 
more or less with promotion, preservation, or protection 
of the life and health of the individual citizen, they had 
never been brought together as far as was possible, 
organised collectively. and directed as one. 

First Efforts of the Ministry of Health. 

The Ministry had not yet been at work very long: 
it had had a good many teething troubles, and was not 
without its critics, especially in certain sections of the 
press, which were perhaps sometimes more interested 
in the ventilation of a personal grudge than in the 
statement or consideration of the facts of the case on 
their merits: and so it came about that there were 
many things which had never been stated or even 
understood. In the first place, he thought that the 
motive of the Government organisation and develop- 
ment of the health services of the State ought to be 
increase of the value and efficiency of those services for 
the prevention of sickness and disease. 

Housing. 

No subject undertaken at the Ministry of Health 
had brought them more ridicule than that of housing ; 
but he put housing first as a preventive health 
service. A start had been made, and they at least 
knew where they were going. For the first time 
a duty had been cast—and he did not apologise 
for its being a duty—upon local authorities to make 
a return as to what were the needs of the community 
in terms of houses. According to the 1911 standard 
two million people were said to be living under in 
sanitary conditions. He wanted to alter that standara; 
it was useless to talk of stamping out tubercle when so 
many people were compelled to live in houses con- 
demned as unfit for human habitation. It might well 
be that it would take 20 years to get the rehousing 
of this country on a well-established basis; but that 
was a matter of no consequence. What mattered 
was that they had obtained a minimum standard, 
based upon the health requirements of the people for 
two-thirds of the hours they lived. This measure was 
more essential. he believed, to improving the health 
and well-being of the child and other population than 
any other that could have been taken up. The 
Ministry had been beset with all manner of difficulties, 





but they had ploughed their way through some of 
them ; the rest would be overcome in time. Soon they 
would be coming to the second stage—the allocation t 

every city and town within the limits of financ: 
available a sum to help in dealing with the insanitary 
dwellings in their midst, and he believed the views of 
the medical profession thereupon would be unanimous 

Medical Advice in Public Policy. 

Proceeding, Dr. Addison said there could be no doubt 
that the medical profession would more and more lx 
forced into public affairs by public opinion and the 
spread of education. It was one of the first require 
ments of their profession that there should be central! 
and local bodies of men accustomed to meet togethe: 
and discuss public questions in which professiona 
knowledge or interests were concerned, so that con 
sidered professional advice might be available when 
required. Public bodies and the State also, he thought. 
had often gone wrong, or missed an opportunity 
because of the lack of such guidance and advice; ani 
he would repeat what he had already said in London a 
short time ago—a request to his professional brethren t: 
get busy on this matter. 

Passing on to the question of hospitals, Dr. Addison 
said the great masses of the people were needing mort 
expeditious hospital treatment, and that the accom 
modation available for them in the voluntary institutions 
was at present insufficient. Side by side with this 
was the mass of empty accommodation. and it was 
impossible to think that they could go on for ever like 
that. There was the demand on one side and the 
supply on the other, but the two never met; and 
because the Ministry ventured to think a little in 
advance, they got into trouble ; nevertheless, they were 
going on with it. 


Cancer.—Tubercle.—Child Mortality. 


Referring to the cancer problem, Dr. Addison said hv 
should like to see a more comprehensive attempt mad 
to tackle it. Looking at the results from such know 
ledge as could be gleaned. it did not seem to hin 
that they were much further ahead as yet. The 
tale of death was still as great, if not greater. 
and he thought there was a great opportunity 
for a wise expenditure of money in the interests 
of economy. Statistics showed that in 1918 58,000 
persons died of tuberculosis in this country, the pre 
vious lowest year being 1913, when there were 49,000 
deaths. In 1919 the number fell to 46,000, and last year 
it dropped to 42,000. The cost of the whole tuberculosis 
service, taking the country as a whole, worked out at 
rather less than a penny rate in regard to local authori 
ties, and a farthing out of every £ in regard to the 
Exchequer. With regard to infant mortality, the death 
rate in London fell to 85 in 1919 and last year was down 
to 75. He understood it was still going down; but it 
the work was handled properly it could go down to 59. 


Preve ntire Medicine e 


In conclusion, Dr. Addison said that preventive 
medicine was the cheapest investment for the State. 
Well-considered and well-directed health efforts paid ; 
and they were only just beginning to see it in thi- 
country, and as time went on the medical profession 
would be dragged further into those efforts. Therefore 
he had no manner of doubt that as on every other 
occasion which had called for their response they would 
rise to it easily in characteristic British fashion ; the 
time was at hand and great would be their opportunity 








AT the Queen's Hall. Langham-place, London 


Sir Arthur Conan Doyle 
lectures entitled ‘‘Death and the Hereafter: the New 
Revelation.’”” The first lecture, on Monday evening, 
April lith, is termed ‘*‘ The Human Argument’’; the second 
on Tuesday evening, is termed ‘* The Religious Argument "’: 
and on Friday evening the Summary and General Conclu 
sions will be delivered. The proceeds of the lectures, which 
will commence each evening at 8 o’clock, will be devoted to 
a special fund for the furtherance of spiritualistic work. 
Tickets for the lectures may be obtained at Queen's Hal! box 
oftice and of the usual agents. 
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MEDICINE AND THE LAW. 
The Defence of Warranty in Milk Prosecutions. 

A CONFERENCE held at Battersea recently, at which 
( borough councils were represented, condemned in a 
plainly worded resolution what are known as the 
varranty provisions of the Food and Drugs Act as 
ipplied to the sale of milk. The resolution was to the 
effect that the section relating to warranty defences 
yperates to the prejudice of the purchaser and the 
public health, and should be repealed. The section 
ft the Sale of Food and Drugs Act referred to enables 
the seller of that which is not of the nature, substance, 
ind quality of the article demanded, to prove in his 
iefence that he himself bought it as being of the nature, 
-ubstance, and quality demanded, and with a written 
warranty to that effect, and that he had no reason to 
believe it tobe otherwise when he sold it, and that it 
was then in the same state as when he purchased it. He 
s then acquitted, but remains liable to pay the costs 
f the prosecution unless he has given notice to the 
prosecutor that he will rely upon the above defence. 
The effect of this defence in milk prosecutions has 
been what might have been expected, and particularly 
so since it has been held that there need not be a 
warranty given with each delivery of milk, but that it 
is enough to show by oral evidence that the particular 
consignment was purchased under a warranty intended 
to cover a series of consignments. At the conference 
referred to a case was mentioned in which Mr. Bankes, 
the magistrate, had said that he was bound to dismiss 
any charge before him, even though the milk sold was 
idulterated with 50 per cent. of water, if a warranty 
were proved to have been given to the defendant and 
the other conditions fulfilled. 


The Question of Irresistible Impulse. 

In the case of R. v. Quarmby, argued before the 
Court of Criminal Appeal, Mr. Justice Darling, Mr. 
Justice Avory, and Mr. Justice Sankey made it clear 
that the bench is not likely to allow any modification 
rv alteration of the legal test of insanity when put 
forward as a defence toa prosecution. In the case in 
juestion counsel in effect asked the court to decide 
that an irresistible impulse urging a man to commit 
murder might be recognised as having induced him to 
do so, and as excusing him from responsibility for his 
act. Mr. Justice Darling, in the course of his judgment, 
said that Mr. Madden, counsel for the appellant, had 
complained that the judge had left to the jury the 
law of England as other judges had left it, and did not 
leave it to them to decide whether the prisoner acted 
trom an irresistible impulse-—-whether it was not his 
subconscious rather than his conscious mind which was 
acting. If he had done so it would have been the first 
time it had been done by an English judge. 

The Risks of a Neglected Cut. 

At an inquest held recently at Bow on the body of a 
publican, 59 years of age, it was proved that the 
deceased had cut himself when shaving and had paid 
no attention to the wound beyond covering it with a 
piece of paper. Severe erysipelas had followed and 
the man had died. A verdict of accidental death 
followed, the coroner, Dr. R. L. Guthrie, observing that 
it might be a counsel of perfection to advise a man who 
cut himself with a razor to use an antiseptic immediately. 
It is not stated whether the paper used was a piece 
of the gummed edge of a sheet of postage stamps, 
but that certainly is regarded by many ignorant people 
as a convenient kind of ‘‘ sticking plaster,’’ regardless 
f either the original composition of the adherent or 
iny subsequent impurity acquired. The postage stamp 
is less dangerous than the cobwebs which were used 
popularly for the stopping of bleeding before postage 
stamps were invented, and which are still employed 
in country districts, where barns and outbuildings 
inake them easily obtainable. The knowledge that a 
wound of any kind should be kept as clean as possible 
is no doubt spreading, and deaths from such causes 
as the above are less common than formerly. 
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Need for Compulsory Cle anliness. 


The necessity for revision of legislation dealing with 
cleanliness of the person was emphasised at a recent 
inquest held by Dr. F. J. Waldo, H.M. City Coroner, on 
a woman who died at Holloway Prison whilst under- 
going a sentence of 14 days’ imprisonment for being 
drunk and incapable. She had been found lying in a 
gutter, and when received into the prison was found 
to be in a very verminous condition and also to be 
suffering from scabies. Everything possible was done 
for her. The jury returned a verdict of death due to 
coma from blood-poisoning, following: upon cellulitis of 
the neck caused by the bites of lice and from self- 
neglect, and the following unanimous rider was added : 

“We are strongly of opinion that the Adoptive Act known as the 
Cleansing of the Persons Act, 1897, should be made compulsory, 
and that all local authorities should be called upon to provide 
cleansing and disinfection free of cost to all persons infested with 
vermin, and applying to the said authority for the cleansing of the 
person and clothing from vermin; further, we suggest that com 
pulsory powers be given to the police to take any persons found in 
a public place, and visibly infested with vermin, to a local authority 
to_be cleansed. 

Dr. Waldo pointed out that vermin have been spread 
amongst children and others through verminous persons 
making use of seats intended for the public in such 
places as the Embankment and public parks, and also 
through merely lying on the ground. He pointed out 
that filth diseases, such as typhus and relapsing fever 
and trench fever, were spread by the agency of lice ; the 
danger arising from these insects having been increased 
by the return home of soldiers and sailors. He per- 
sonally did not at any time favour Adoptive Acts; in 
the past 19 years he had known of several deaths due 
directly to lice, and he had constantly advocated the 
conversion of the Cleansing Act into a compulsory 
measure. Persons like the deceased refused treatment 
when it was suggested by the police and others, and 
spread vermin broadcast in shelters and common 
lodging-houses, and sometimes even in prisons. When 
the Act was passed in 1897 he was medical officer of 
health at Southwark, and his local authority refused to 
adopt it on the score of expense. The Marylebone and 
St. Pancras authorities had first made use of the Act. 
He said that he would forward one copy of the rider 
to the Home Secretary and another to the London 
County Council. 











IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The 

As was anticipated, the Government has recognised 
the futility of proceeding with an Irish Census in view 
of the opposition of a large proportion of the Irish 
people. An official statement has been issued to the 
effect that owing to the existence of a state of rebellion 
in the South and West of Ireland and the disturbed 
conditions in other parts of the country the Govern- 
ment, recognising that the returns of a Census would 
be incomplete or misleading, has decided to postpone 
the holding of a Census. It is further stated that under 
the Government of Ireland Act all responsibility in 
regard to the Census question passes to the Governments 
of Southern and Northern Ireland. 


Trish Census. 


Asylums and the Deadlock. 

The tinancial position of certain of the asylums of 
which the managing committees have declined to 
recognise the Local Government Board is rapidly 
reaching a crisis. For example, in  Ballinasloe 
Asylum the officials and the great body of the 
attendants have been for the past two months without 
salaries or wages, and the present liability of the 
institution is £25,000. If the committee were willing 
to submit its books to Local Government Board 
audit the immediate advantage would be to secure 
the Government capitation grant, which originated 
under the Act of 1874, and was then fixed at 
4s. a week, the principle adopted being that the Govern- 
ment should be responsible for half the cost of the 
inmates’ maintenance. Under the Act of 1898 (Local 





768 THE LANCET, } 


IRELAND.—PARIS. 


APRIL 9, 1921 








Government Act) the payment of these sums was trans- 
ferred from the Consolidated Fund to the Irish Local 
Taxation Fund, which proved insufficient to pay the 
claims made upon it, and the asylum grant was 
accordingly reduced to 3s. 6d. per week per patient—a 
sum which, instead of paying half the cost, as originally 
intended, is now only a fourth of the cost of mainten- 
ance. Small as this sum may appear, in the case of 
Ballinasloe Asylum it amounted annually to £16,000. 
The anomaly in the case of the Ballinasloe Asylum is 
that while the committee refuses to recognise the Local 
Government Board, the Galway County Council, under 
which it works, recognises that Board. 


Mental Disease in Ireland. 

The annual report of the inspectors of lunatics for 
1919 has recently been issued; it is founded upon 
official figures which in the near future, it seems, 
will not be forthcoming from any effective numbering 
of the people. The number of lunatics under 
care at the end of 1918 was 22,868 (males, 11,819; 
females, 11,049), and at the end of 1919 22,578 (males, 
11,690; females, 10,888). The decrease in the total 
number of the insane under care, which has been going 
on since 1915, still continues, although at a reduced rate, 
the decrease in 1919 having been 290, as compared with 
1025 in 1918. The total decrease during the five years 
from 1914 to 1919 amounted to 2602, or an average 
of 520 per annum. The last report referred to 
the fact that the reduction in the numbers was 
not due to any lessening of the admission rate 
in the district asylums, but to a heavy death-rate. 
The admission rate continues to increase, but the 
death-rate in these institutions, which amounted to 
10°5 per cent. of the average number resident in 1917, and 
to 11°1l per cent. in 191s, fell to 9°3 per cent. in 1919. In 
spite of the decrease in recent years the number of the 
insane under care has increased from 268 per 100,000 
of the average estimated population in the quin- 
quennium 1880-84, to 546 per 100,000 in the quin- 
quennium 1915-19. The total number of deaths was 
1796, of which 9 were due to violence—viz., 2 from 
suicide, 5 from misadventure, and 2 from injuries 
inflicted by fellow-patients. In the previous year the 
number was 7—viz., 3 from suicide, 3 from mis- 
adventure, and 1 from injuries inflicted by a fellow- 
patient. One of the deaths from misadventure was 
from an unusual cause, the eating of yew leaves which 
had been distributed as ** palm ’’ on Palm Sunday. 


Farewell Luncheon to the Medical Commissioner of 
Ministry of Pensions. 

Medical men working in Ireland in connexion with the 
Ministry of Pensions feel much regret at the departure 
of Dr. D. A. Carruthers, who has been for two years 
Commissioner of Medical Services, and a luncheon 
was held on April 2nd at Mills’s Restaurant, Dublin, 
attended by the members of the medical boards, by the 
medical referees, and the medical staff of the Ministry 
of Pensions in the Ireland (South) Region, to entertain 
him on the occasion of his departure from the Region. 
About 40 members of the medical profession engaged in 
the various branches of work in the Ministry of Pensions 
in the Region were present. Dr. C. R. Kilkelly (in the 
chair), Dr. F. E. Rainsford, Dr. H. B. Beatty, and Dr. 
R. J. Rowlette each voiced the esteem in which Dr. 
Carruthers was held by the various departments over 
whose work he has presided. <A presentation and 
address subscribed by 70 medical men was made, and 
a further one on behalf of the clerical staff of the 
Medical Services Branch. Dr. Carruthers is succeeded 
in Ireland by Dr. H. S. Sugars, D.S.O. 

Royal Victoria Hospital, Belfast. 

The annual meeting of this institution was held on 
March 31st, Lady Pirrie, President of the hospital, being 
in the chair. 

The medical report showed that 4270 intern patients had 
been treated during the year, an increase of 347 on the number 
for the previous year. Of the new cases admitted 2878 were 
surgical and 1099 medical. There were 2148 surgical 
operations performed in the wards, with 64 deaths after 
operation, giving a mortality of 2°98 percent. The average 
stay of each patient in hospital was 28-4 days. In the extern 





department 30,236 new cases were treated during the year, 
as against 27,262 in 1919. The total attendances in this 
department numbered 90,708 (daily average 248); 418 surgical 
operations were performed in the extern theatre. Over 300 
students received clinical instruction in the a during 
the year. The honorary treasurer, Mr. Henry Berrington, 
submitted the financial statement, which showed that the 
total revenue receipts from all sources during 1920 were 
£55,716 13s. 9d., an increase of £11,466 9s. 3d., as compared 
with the year 1919. The total revenue disbursements were 
£56,796 1s. 7d., an increase, as compared with 1919, of 
£11,466 9s. 3d. The cost per bed had risen from £65 
in 1913 to £157 per bed in 1920. Mr. Berrington referred 
gratefully to the large increase in receipts. Lady 
Pirrie, in her presidential address, congratulated the 
hospital on its comparatively favourable financial position, 
and announced the receipt of two cheques which would more 
than wipe out the small adverse balance upon the year’s 
working. Shereferred sympathetically to the retirement of 
the late superintendent, whilst giving a hearty welcome to 
his successor, Colonel J. V. Vincent. Colonel A. Fullerton 
in submitting the medical and surgical report, dwelt on 
the great pressure upon the various departments of the 
hospital and on the need for further extensions. During the 
meeting it was announced that the hospital had received 
possession of an additional grant of six acres of ground and 
a portion of the buildings of the former asylum from the 
city corporation of Belfast. 


A hearty vote of thanks to Lady Pirrie for presiding 
was passed on the motion of Professor Lindsay, 


chairman of the board of management of the hospital. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Cases of Bubonic Plaque ina Paris Hospital. 

AT a recent meeting of the Société Médicale des 
Hopitaux Mr. P. Teissier made mention of 43 cases of 
bubonic plague treated at the Hopital Claude Bernard 
from August to December, 1920, during an outbreak of 
the disease in Paris. In all the cases the diagnosis was 
controlled bacteriologically: 9 proved to be severe 
forms of the disease, 17 were of moderate severity, 17 
were mild forms. All the patients were cured. Mr. 
Teissier has come to the conclusion that serum should 
be injected without delay as soon as the disease is 
suspected, and that the treatment should be intensive. 
These two principles were adopted in the treatment of 
his own patients, who were given injections of serum 
from the Pasteur Institute. Mr. Teissier recommends 
a daily intravenous injection of 100c.cm. of serum, and 
if the first injection has not caused the temperature to 
drop, two injections of 100c.cm. on the next day. Some 
of his patients suffering from severe forms were injected 
with 800 c.cm. of seruin in the course of eight days; in 
children between 6 and 10 the dose of serum was 40 to 
50 c.cm. When dealing with the bacteriological findings 
Mr. Teissier said he thought that laboratory investi- 
gations should not merely consist in looking for Yersin’s 
bacillus in the serous fluid or pus from the enlarged 
glands, and emphasised the necessity of a blood culture, 
since in most of the cases he has treated Yersin’'s 
bacillus has been present in the blood right from the 
onset of the disease. 

Remuneration of Practitioners Treating Pensioners. 

According to a French Parliamentary Act of March, 
1919, the remuneration of practitioners who are treating 
ex-service men in receipt of disability pensions is 
a State obligation when they are consulted for sequel# 
due to war wounds or diseases contracted in or aggra 
vated by service. At the time the Bill was passed it 
was decided that the rate of remuneration was to be 
settled by arbitration. A committee was appointed to 
deal with this matter; since its formation meetings 
have been held, to which the various medical associa- 
tions and syndicates have sent delegates. Decisions 
arrived at had to be sanctioned by the Ministry of 
Pensions and the Treasury ; a decree has just been pub- 
lished in the Journal Officiel, standardising professional 
fees. In boroughs where there are less than 200,000 
inhabitants 4 to 5 francs will be the fees for every 
attendance ; in boroughs where there are more than 
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200,000 inhabitants the fees will be 8 to 10 francs. 
Hach time a medical consultation is needed the rate 
ff remuneration will be increased by 50 per cent. ;: 
travelling expenses must on no account exceed 1 fr. 50 
per km.; surgical operations will be performed free 
f charge in State hospitals. The committee of the 
Union des Syndicats Médicaux de France held a special 
meeting to consider the decisions of the Minister of 
Pensions and protested against them, at the same time 
urging doctors to refuse to comply with the decree in 
the presence of the disabled ex-service men whom they 
attend. This attitude is due to the fact that the com- 
mittee of the Union des Syndicats Médicaux de France 
is of opinion that the provisions made under the 
arrangements of the decree are not sufficient to secure 
idequate treatment for the men concerned. 

Scottish Medical Students in Paris. 

You have already announced the visit of Edinburgh 
medical students to Paris. Lectures and demonstra- 
tions on midwifery, to be delivered in English, have 
been organised in three of the hospitals for their 
benefit. This course was organised by Professor 
P. Bar ip order to give Scottish students the opportunity 
of conducting a fair number of labours, since the 
course of practical midwifery is restricted in Edinburgh 
hospitals as compared with those of Paris owing to the 
relatively small number of confinements. On their 
arrival in Paris the Edinburgh students were greeted 
by some of the members of the Association Générale 
des Etudiants, who have arranged accommodation for 
them. Professor H. Roger, dean of the Faculté de 
Médecine de Paris, gave the students a warm welcome 
at the Clinique Tarnier. In the course of his speech 
he emphasised the common Celtic origin of the 
Scottish and French nations, and said that for that 
reason he wished to greet them as fellow countrymen 
rather than as foreigners; he also referred to the great 
popularity of the works of Sir Walter Scott in France, 
and finally commended the industry, culture, and 
hospitality of the Scottish people, expressing the hope 
that those whom he was addressing would find an 
equivalent hospitality here. It was arranged that the 
imen students should attend the Baudelocque and 
Tarnier Cliniques; women students, of whom there are 
17, will attend the clinic of the Hopital dela Pitié. The 
professors who will superintend these special courses are 
MM. P. Bar, A. Brindeau, A. Couvelaire, J.-L. Faure, 
and P. Lequeux. In a few weeks’ time new groups of 
Scottish students will replace those who are at present 
in Paris. 

March 3lst 





VIENNA 


(FROM OUR OWN CORRESPONDENT.) 


Austria, 

BEFORE the war malaria was a very rare disease in 
the part of the Empire which now constitutes the 
Austrian Republic. In Vienna, where all sorts of 
patients came together, cases from the southern 
districts were occasionally encountered, and students 
were always on the look out for one of these interesting 
and rare patients. But when soldiers were sent from 
the fighting lines in Italy, Serbia, Albania, Roumania, 
and Russia, malaria of all varieties prevailed, and it 
soon became necessary to organise a special malaria 
service. Apart from laboratories and other arrange- 
ments behind the fronts, a central malaria hospital 
was instituted in Vienna for treatment and study under 
a malaria board, to which all cases of the disease had 
to be reported. With the return of prisoners of war 
who had spent years of captivity in unhealthy districts 
(Siberia, Turkestan, Sardinia, Asia Minor), the numbers 
of new cases continued to increase. In Vienna alone 
there were no less than 10,610 cases of malaria caused 
directly by captivity ; 1603 of these were first reported 
in 1920, the bulk being reported in 1919, when most of 
the homecoming prisoners arrived in the country. All 
these cases were carefully examined before permission 
was granted to mix with their people; cases requiring 


Malaria in 





treatment were detained and properly dealt with. All 
infected persons are required to report aS soon as 
symptoms return, and at least once a year, because 
exact records are kept of every case. Treatment is 
gratuitous and compulsory, and frequent public instruc- 
tion is given as to the dangers of neglect of hygienic 
precautions. 


Exploratory Laparotomy in a Hermaphrodite. 


The problem of definitely settling the question of sex 
in a case of hermaphroditism is at times so difficult as 
to baftle all hitherto applied methods. It is well known 
that individuals regarded as masculine and educated on 
these lines have proved after all to be really females, 
and vice versa. Professor Meixner recently resorted to 
laparotomy to discover the sex of a 9-year-old child. 
The child, who was shown at a recent meeting 
of the Vienna Medical Society, had two well- 
developed labia majora and a very large penis-like 
clitoris, but no vagina; rectal examination did not give 
a clear result as to presence or absence of internal 
female organs. On opening the abdomen a small 
uterus was found, with two appendages, which were 
recognised by all those present as a normal ovary; on 
the left side a small, brownish body was also present, 
which microscopic examination proved to be a 
rudimentary testicle. The child was manifestly a 
true hermaphrodite, but to all intents a female, 
especially as the testis was removed. An animated 
discussion followed the demonstration, in which the 
advisability of laparotomy was questioned. But 
Professor Meixner pointedly remarked that nowadays 
an exploratory laparotomy, even in a child, is much 
less serious than some other operations performed 
for less urgent indications on children and adults. 
The importance of determining the actual position in 
life of an individual in infancy was of such an over- 
whelming nature that the slight risk involved was 
admissible. This was also the opinion of the majority 
of those present. 

Increase of Fees for Foreign Students. 

By an Order of the Board of Education the fees 
payable by students at the institutes and laboratories 
of the medical faculties of the three Austrian 
universities have been raised in such a way that 
foreigners have to pay more heavily than Austrians. 
In the coming summer term the general increase of 
fees will be 50 per cent., but for foreigners it will 
be 2500 per cent.; and for the latter the fee for 
graduation will be 1000 per cent. of the present fee. 
The rate of exchange, now so favourable to foreigners, 
will thus be partly compensated, but the foreign 
student will still be able to study here with a very 
small expenditure of money. He will have to pay for 
the whole term as many times 250 kronen (equal to 2s.) 
as his hours of study during the week. A class on 
gynecology (four hours per week) will cost him 8s. for 
the whole term, on materia medica (six hours per week) 
12s. Special courses do not come under the scope of 
this Order. The increase of regular fees was necessary 
owing to the grant by the Rockefeller Foundation of 
$60,000 to the University for the purpose of laboratory 
and institute outfit, made on the condition that the 
numerous foreign students taking their classes here 
should be forced to contribute by increase of fees to 
the State expenditure for the universities. It was con- 
sidered unjust that an impoverished State should 
enable foreign students to obtain first-class medical 
instruction not only very cheaply, but at a cost so far 
below that of equivalent education in their own 
countries. It is expected that by these means a sum 
of 5 millions of kronen will be raised for the above- 
mentioned purposes within one year. 


The Effects of the War on the Number of New 
Practitioners. 

The Vienna Board of Health has published, amongst 
other interesting figures, a few statistical data as to 
the number of medical men who began practice in 
this city since the beginning of the war. Of the 
following figures the first after the date is the number 
registered, the second the number of those registered 
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who still remain in 
August Ist), 107-15; 


practice in Vienna—1914 (from 
1915, 104-28; 1916, 49-18; 1917, 
60-25; 1918, 256-161; 1919, 424-332; 1920 (till end of 
september), 302-248. At the beginning of the war 
many doctors came to Vienna as refugees from country 
occupied and devastated by the Russians; and after the 
break up of the empire in 1918 all, or nearly all, practi- 
tioners of German origin in the various districts of the 
empire were driven away by the new governments and 
thereupon settled down in Vienna. They soon found 
out that the city could not provide a decent living for 
all of them, and some went into country places or 
changed their occupations altogether and became 
tradesmen or clerks. 


First Female Director of a Dental Clinie, and Unique 
Dental Conditions. 

Dr. Erna Greiner is the first female dental surgeon 
ippointed as director of a dental clinic in this country. 
The appointment is at the dental clinic in the Rainer 
Spital, our chief hospital for war invalids. The new 
chief is highly esteemed by patients and colleagues. 
In this hospital the dental cases met with are of 
an unusual type and severity, being mostly direct 
war injuries in the shape of partial or total loss of 
teeth. These are chiefly visible in the prisoners of war 
who returned recently from Siberia. The pathological 
changes of the dentures are more severe than any 
before seen in this country. The majority of these 
patients had suffered from scurvy, so that their teeth 
had become loosened and displaced, and when the men 
came under better hygienic conditions their teeth 
became firmly fixed in the new positions. In some 
cases renewed attacks, perhaps in the following year, 
loosened them once more, and the abnormality of 
position Was sometimes fantastic. The masses of 
tartar deposit found on the teeth of some prisoners 
ft war were huge—layers of more than a centi- 
metre in thickness were found. Such cases were 
shown to the Viennese learned societies, as their con- 
ditions were unique, at least for thiscountry. Elaborate 
treatments were devised to rotate displaced teeth into 
normal positions, or at least into positions where they 
might be used, but in many instances artificial teeth 
were found to be preferable. 

Health of Vienna. 


An unusually prolonged period of glorious sunshine 
and dryness has been enjoyed for more than four 
weeks in this city, the average being eight hours of 
sunshine daily and less than three millimetres of rain 
tor the month. The health of the population has 
naturally benefited. Diseases of the respiratory tract 
have been rather frequent, owing to the dust and wind, 
whilst diseases of the alimentary canal, as so often 
happens in periods of bright weather, became in- 
frequent. A constant increase of diseases of the circula- 
tory system has been manifest for several years, 
perhaps due to the mental strain and over-exertion of 
the last few years. A mild epidemic of influenza which 
is prevalent at present is, no doubt, also alleviated by 
the bright weather, as formerly March used to be the 
month for colds in the head in this city. These colds 
are now slight and of short duration. The mortality 
has also been lower than in any of the previous 18 
months. 

April lst 





AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Federal Health Department. 

THE Prime Minister has announced that a new Depart- 
ment of Public Health will be created with a special 
Minister in charge. Hitherto the Quarantine Act has 
been administered by the Customs Department, with a 
medical Director-General. Mr. Hughes stated that the 
representatives of the Rockefeller Institute now in 
Australia, Dr. Heiser and Dr. Sawyer, had undertaken 
that their institute would supply several experts if the 
Commonwealth Government would inaugurate a special 





department of public health. After conference with 
Dr. J. L. Cumpston (the Director), it was decided to 
inaugurate a new department by the establishment of 
research laboratories in various parts of Australasia. 
A list was given which comprised Bendigo (Victoria) 
Port Pirie (S. Australia), Lismore (N.S.W.), Rock 
hampton, Mackay, and Cairns (Queensland), Darwin 
(N. Territory), Port Moresby, Thursday Island, and 
Rabaul. The terms of the arrangement with the 
Rockefeller Institute were not disclosed, and it is 
probable that the conjunction has political rather than 
scientific foundation, since there is likely to be opposi 
tion to any new Federal expénditure. 
Vysterious Death of a Sydney Doctor. 

The remarkable circumstances which led to the 
death of Dr. C. Tozer, of Sydney, have not been 
further investigated owing to the continued illness 
of Mrs. Mort, who is detained on suspicion as the 
result of an inquest. The late Dr. Tozer was a 
graduate of Sydney University and a_ well-known 
figure in New South Wales, although little more than 
30 years of age. He had played cricket in inter-State 
matches and was a batsman of the highest class. He 
had also a good war record. So far as meagre details 
are disclosed, it appears that he and Mrs. Mort had 
known each other for many years. The lady is 
supposed to have been addicted to drugs and was 
under medical care. Her husband asked Dr. Tozer to 
call and see her professionally. He went to visit he: 
and after some hours was found dead in the room with 
a bullet wound in the head. Mrs. Mort was in anothe: 
room in a state of collapse, from which she has not yet 
recovered sufficiently to allow of her attendance at any 
judicial proceedings. The latest report was that he: 
condition showed no improvement. She was committed 
for trial after the coroner’s inquiry. 

Research on Native Fauna. 

The Victorian Government has granted some 80 acres 
of mountain land in the district round Healesville to 
Dr. Colin Mackenzie as a farm on which Australian 
native animals may be kept in their original condition 
and observed as to habits and food proclivities. Dr. 
Mackenzie will make this an important adjunct of the 
Research Institute which he has successfully founded 
in Melbourne for the study of the comparative 
anatomy and developmental changes in native 
animals. His work on the comparative anatomy 
of the cecum and vermiform appendix in Australian 
mammals, and his research on the glandular system in 
the platypus are already well known to your readers. 
The importance of having work of this character 
done is emphasised by the fact that some of the native 
animals are already almost extinct. 

Friendly Societies. 

The dispute between the Victorian Branch of the 
British Medical Association and the lodges has almost 
reached a final stage in that all the objectors have 
accepted the terms demanded by the branch except the 
Manchester Unity Independent Order of Oddfellows. 
How long peace is likely to continue is problematical, 
as in consequence of the constant increase in prices 
and wages the medical men will possibly soon be 
compelled to insist upon a further increase in the 
lodge remuneration. The advance which caused the 
prolonged dispute only amounted to about 4d. a week. 
Casual labour at present demands and obtains from 15s. 
to 25s.a day, while domestic servants’ wages range from 
25s. to 60s. per week and food. No advance has been 
made in the general standard of medical fees. 


Feb. 8th. 
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West KENT MEDICO-CHIRURGICAL SOCIETY.— 
A meeting of this society will be held in the Gymnasium 
old Board Room) of the Miller General Hospital, Greenwich, 
to-day, Friday, April 8th, at 8.45 p.m. Dr. A. M. Cato, the 
President, will occupy the chair, and Mr. C. J. S. Thompson, 
curator of the Wellcome Historical Medical Museum, will 
give an Historical Sketch of Military Surgery from the 
Earliest Times, illustrated by lantern slides. 





THE LANCET, | 


HOSPITAL AND HEALTH SURVEY IN CLEVELAND, OHIO. 


[APRIL 9, 1921 


ci 








A MODEL HYGIENIC CENSUS: 
HOSPITAL AND HEALTH SURVEY 
CLEVELAND, OHIO. 


IN 


THE Hospital and Health Survey of Cleveland, Ohio, 
has been made at the request of the Cleveland Hospital 
Council, a body representing 20 hospitals with a total 
of 3088 beds, by a committee appointed in October, 
1919. The work was initiated with a view to pro- 
moting the public health and diminishing the number 
of preventable deaths in a particular American city, 
but the result has been a series of reports of more than 
local interest. Eleven paper-bound volumes containing 
in all 1000 pages may appear to be more than the 
subject should demand, but the task before the com- 
mittee has involved the consideration of past history 
und present conditions and the visualising and pro- 
viding for probable future development. 

Founded in 1796, incorporated as a village in 1815, and 
chartered as a city in 1836, Cleveland is now the largest 
city in the State of Ohio, and the fifth city in size in the 
United States, having a population of about 800,000. It 
occupies an area of 58°7 square miles and extends for about 
20 miles along the southern shore of lake Erie, being 
situated on both sides of the Cuyahoga River, where it tlows 
into the lake. It stands 600 feet above sea-level, upon a soil 
which associates gravel and sand at some points with shale 
and clay at others. As may readily be appreciated, the lake 
and river, which combined to invite the founding of a town 
and to facilitate its early sanitation, are not unconnected 
with the problems that accompany a population already 
approaching a million. Sewers which empty themselves 
into a lake, adapted also for the dumping of drier refuse, 
have to be taken into serious consideration by those 
concerned with the purity of a city’s water-supply, and the 
health of a population which in hot weather seeks its 
bathing beaches. 

We are little concerned here with the bathing beaches 
that invite a population liable to experience 92°F. in May, 
100 in August, and 98 in September, but it is necessary to 


remember such figures in reading the Survey not only 


where it deals with water. They are fully as relevant to the 
consideration of housing and house sanitation, the collection 
of refuse, and questions of health generally. Lack of housing 
accommodation and over-production of refuse in crowded 
areas are among our own problems, and we, too, in some of 
our cities find conditions aggravated by the presence of 
foreign elements of population not over-zealous for cleanli- 
ness. In any case, the Survey of Cleveland’s difficulties 
contains lessons applicable, mutatis mutandis, to questions of 
public health that are cosmopolitan. 

In the first volume of the Survey general introductory 
matter is followed by the consideration of water-supply, 
sewage disposal, and housing, including the sanitation 
and environment of dwellings, some of which are 
described in detail. The difficulty of rendering and 
keeping slum dwellings sanitary is not confined to 
Cleveland, and some of the photographs which illustrate 
its waste places might have been taken in many cities 
of the old world as well asin the new. Photographs, 
by the way, can afford but little more than arid 
impressions of dismal streets and untidy back yards. 
They are as inadequate for the representation of the 
horrors of decaying refuse and filth as they are for 
recording the turbulence or the majesty of a stormy sea. 

The second volume, devoted to Public Health Services 
and Private Health Agencies, contains details of organisa- 
tion of an interesting character and some outspoken 
criticisms. The coroner system, for example, which 
exists in the United States for much the same objects 
as with us, is not only condemned as a whole as 
presenting opportunity for ** graft ’’ and for the covering 
up of crime and preventable deaths, but on the same 
page it is frankly declared that as long as coroners and 
their medical examiners and assistants are selected 
with a view to their political usefulness rather than 
for their fitness for their posts ‘‘our cities, and 
among them Cleveland, will continue to be ill-served in 
this respect.’’ We are inclined to envy the authors of 
the Survey their apparent freedom from anxiety on the 
score of possible libel actions (taking into consideration 
the fact that there cannot be many coroners in 
Cleveland) as well as to sympathise with them in their 
desire to see the coroner's oftice rendered useful and 





effective. The struggle of THE LANCET in a 
direction in the past will be remembered by all 
familiar with its history. We also note here that 
Boston and New York have solved the difficulty by 
substituting a ‘‘ medical examiner’’ for the coroner. 
In a country where so much independence is allowed to 
local legislatures we may learn some day that Cleveland 
or Ohio has done the same. There is, however, one 
subject in Cleveland which the Survey confesses ‘* must 
be approached in a tactful manner because of the large 
amount of capital involved,’’ patent medicines to wit. 
It is also recognised that many people buy them and 
practise self-medication, and that local newspapers 
exist largely upon their advertisements. We sym- 
pathise here with the authors of the Survey. We are 
not ourselves afraid of criticising the quack nostrum 
vendor or the newspapers who advertise his wares, 
but we recognise the weight of his financial interests 
and his vested rights. We observe, without much 
hope of its efficacy, that as a partial- remedy at 
Cleveland a committee is suggested to examine and 
obtain the cessation of the worst advertisements and 
to find for the newspapers affected others of an 
innocuous character. 

Part VIII. of the Survey is devoted to Education 
and Practice in Medicine, Dentistry, and Pharmacy, 
and Part X. to Hospitals and Dispensaries. Hos 
pital service and its maintenance must every 
where depend largely upon traditional usage peculiar 
to the country concerned. The maintenance of hos- 
pitals has for its object the provision of institu 
tional medical aid for those who cannot pay for it 
at the expense of others who can, and therefore much 
must depend upon the willingness or power of the 
wealthy to tax themselves, and upon the willingness o1 
power of the legislature to institute taxation. Thes« 
are local conditions affecting different countries in 
different ways. In such a work as the Survey, how 
ever, interesting records may be found of experience 
obtained in such matters as the contribution of patients 
to hospital funds and the value of ** social service ’’ in 
supervising and ameliorating conditions in the homes of 
poor patients. It is pronounced impossible in Cleveland 
in present circumstances to discharge all patients to 
convalescent homes, and at the same time it is recorded 
that visits to 200 discharged patients found 87 per cent. 
of them in home environment unfavourable to con- 
valescence. The problem of convalescent care is dealt 
with briefly, but valuable suggestions are made in a 
memorandum by Dr. Frederic Brush, of New York. 


like 


CHILD HEALTH WORK. 

The réport drawn up by Dr. Josephine Baker gives a 
clear and comprehensive account of the various func 
tional activities coming under this heading. They 
include prenatal, maternity and infant care, and the 
care of children under school age: also schools, institu 
tions, and dispensaries for children. Under each of 
these subdivisions both the present status and needs, 
as well as recommendations for the future, are set forth 
in some detail, in accordance with the two fundamental 
bases laid down for effective child-hygiene work, these 
being (1) that prevention of disease is the first con 
sideration, with such corrective health measures as 
may be necessary to ensure a normal physique during 
childhood and sound health during adult life; and 
(2) the necessity for continuous codrdination and effec 
tive health supervision from the prenatal period through 
adolescence. 

The three main criticisms of the organisation as it 
stands at present are the lack of coérdination of the 
activities for child welfare as a whole; the weakness 
apart from antenatal work—on the side of prophylactic 
measures; and the tendency. repeatedly referred to in 
the course of the report, to view the immediate results 
of any given effort for child hygiene as an adequate 
test of its success, whereas it is. of course, only afte: 
the lapse of time that the measure of success achieved 
can be truly gauged—e.g., proper maternity service 
should be measured not only by the reduction in the 
maternal mortality-rate but by the future health of the 
mother and child. 
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Various ways are suggested for meeting the existing 
lack of coérdination, one of them being the establish- 
ment of a Central Child Hygiene Council, which should, 
among other duties, codrdinate the work of all public 
and private agencies, and also maintain a central 
clearing house to receive and tabulate all essential 
statistics on child-welfare work, and to act as a link 
between the executive groups. The secoud criticism, 
dealing with the inadequate attention paid to the 
prophylactic side of the work, is met by various specific 
and very practical recommendations under each heading. 

Some of the more important sections of the report 
deal with the antenatal and maternity work done in 
Cleveland. The marked reduction in the university 
district of the stillbirth-rate among cases receiving 
prenatal care—these forming a very limited proportion 
of the total number—is quoted as showing that 
Cleveland needs three times the facilities it possesses 
at present for prenatal care. Dr. Baker adds :— 

The figures given by the Maternity Centre Association of 
New York City show that among 502 women supervised 
during their pregnant periods and receiving proper care 
at time of confinement there was only one death. Maternal 
mortality ranks second highest in the list of causes of death 
among women between 15 and 45 years of age in the United 
States, being exceeded only by tuberculosis. Reduction in 
the death-rate of mothers and babies as a result of prenatal 
care can be effected with mathematical certainty. It is 
simply the question of providing the type of case that has 
already been recognised and standardised. 

Among the various recommendations appended to 
this section are included suggestions as to the com- 
position and function of a committee on Prenatal Care 
as a part of the Central Child Hygiene Council; while 
under the section of Maternity Care important and far- 
reaching recommendations are made, dealing with 


birth registration (at present not more than 80 per cent. 
of the births occurring in Cleveland are reported to, 
and registered by, the Bureau of Vital Statistics of the 
Division of Health), with hospital facilities, and witha 
suggested programme for the control of midwifery. 

In the section on School Health Supervision many 


important points are brought out, such as the dispro- 
portionate time given to finding defects and recommend. 
ing treatment compared with that given to seeing that 
those defects are remedied and the child’s mode of 
living and home surroundings improved. In the Depart- 
ment of Medical Inspection for the school year 1917-18 
32,918 children were found to bave physical defects, 
while only 381 per cent. of these were reported as 
having been corrected, these corrections being, moreover, 
almost all of the most obvious defects, while defects 
such as anzmia. scoliosis, and defective nutrition were 
uncorrected. 
VENEREAL DISEASE. 


In the past, apart from such treatment facilities as 
have been available through the dispensaries, the city 
hospital, and the general medical profession, no special 
steps have been taken, or work performed, for com- 
bating venereal disease. A special programme has now 
been drawn up containing a large number of recom- 
mendations for the diminution of the incidence of such 
diseases. Amongst these recommendations are the 
following, which for the sake of convenience may be 
placed under three headings: (1) measures directed to 
the protection of individuals from exposure; (2) the 
elimination of environmental conditions favouring dis- 
semination of venereal diseases; (3) provision and 
maintenance of facilities for diagnosis, treatment, and 
control of infected persons. 

Under (1) come such measures as educational work in 
schools, homes, and churches for the purpose of character 
building, the instruction of the public on hygiene, the dis- 
semination of knowledge on the prevalence, method of 
spread, and serious consequences of V.D., the improvement 
and regulation of amusements, recreations, and athletic 
organisations, the safeguarding and bettering of home 
surroundings, and the encouragement of early marriage. 

Under (2) are grouped such measures as the elimination 
of the commercialised aspects of prostitution, the prevention 
of solicitation, and the prosecution of persons employing 
premises for illicit purposes. 

Under (3) are included such measures as the maintenance 
of advisory clinics fitted with facilities for early diagnosis 
and efficient treatment. The control of infected persons is 





provided for through instruction on the subject of venerea! 
diseases by the physician responsible for treatmen: 
Detinite standards of cure are to be established, and penalties 
enforced for exposing others to infection. In order to stimu 
late and direct the campaign against venereal diseases the 
report recommends the establishment of a special burean 
in charge of a full-time medical man. This medical officer 
in charge of the bureau is a full-time official, having under 
his command various assistants (such as nurses, clerks, 
«c.), in order that he may be able to conduct a comprehen 
sive campaign for the eradication of gonorrhoea and syphilis. 
The duties of such a bureau will be the organisation, the 
supervision, and the stimulation of (treatment facilities, the 
returning to treatment of those patients who fail to continue 
under medical care until cured, and the education of the 
public upon the methods of contraction, spread, control, 
prevention, and treatment of venereal diseases. The duties 
of the chief of this bureau in completing a comprehensive 
programme would preclude any clinical work, either private 
or public. In order to gain the absolute confidence of the 
medical profession he should have had clinical experience in 
the treatment of V.D., although he should not be required 
or permitted to undertake clinical duties. 


The following plan of organisation for the venereal] 
disease bureau of the Division of Health is suggested :— 

Working under the M.O. in charge of the bureau is a staff 
consisting of two nurses, an agent, and clerks. The main 
function of the bureau is apparently educational—the 
instruction of the public upon the general subject of 
prevalence, mode of transmission, serious consequences of 
syphilis and gonorrhoea, and the necessity for prompt and 
continuous treatment. This educational work is to be 
undertaken by means of lectures, cinemas, and pamphlets, 
and is directed so as to reach all classes and ages of the 
community. A special ‘‘ follow-up” system is recommended 
for such patients as fail to complete their course of treat 
ment at the venereal clinics by means of cards being sent 
out in sealed envelopes. 


Finally, certain recommendations are made with 
regard to alterations in legislation. The campaign that 
is contemplated is, however, mainly of an educationa! 
nature, and does not include an appreciable alteration 
or extension of the legislation dealing with these 
diseases. The ‘‘age of consent law’’ should, according 
to the memorandum, be amended so as to protect young 
boys as well as girls under 16, and more protection is to 
be given to mental defectives generally. Provision is 
made for the work of women police, and an educational 
campaign is to be undertaken amongst female prisoners 
appearing at police-courts. Altogether the crusade 
sketched in the memorandum is very complete. It 
should certainly result in a marked diminution of 
venereal disease in the town of Cleveland. 


MENTAL DISEASE AND MENTAL DEFICIENCY. 


The Cleveland Hospital Council directed that all 
hospitals and kindred organisations in the city of 
Cleveland should be passed under review, and a section 
of the report deals with the medical and social problems 
arising from mental disease and deficiency. It is 
prepared by Dr. Thomas W. Salmonand Dr. Jesse M. W. 
Scott, and contains 511 pages of interesting details 
describing the provision made for the insane, for 
mental deficiency, for epilepsy, and the methods of 
dealing with delinquents, the juvenile courts, and the 
agencies for correction, welfare work, after-care, and 
the treatment of atypical children. A Survey such as 
this is extremely valuable in enabling the community 
to take stock of its medical and social work; it gives 
the public an opportunity of knowing what is done and 


| learning some of the defects, and at the same time it 


indicates in what direction new legislation is needed. 

If any doubt existed in the minds of the Cleveland 
City Fathers that the mental annexe of the Cleveland 
City Hospital needs to be reconstructed, the frank state 
ments in this report will convince the most reactionary. 
We are told: 

‘‘The wooden floors are nearly worn through, and it is 
impossible to keep them clean. ..... A short time ago a 
woman pulled up part of the floor in one of the rooms and 
escaped through the hole she had made. Rats and bed-bugs 
are numerous. ...... There is no classification of patients, the 
anxious and depressed occupy the same ward. Childhood 
and old age mingle. ...... The hard-working, self-respecting 
American woman, who has reared her children in a clean 
American home, ...... listens all day to the curses of a young 
prostitute in a bed adjoining hers.” 
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Plain speaking such as this must lead to reform, 
specially when accompanied by a striking series of 
hotographs contrasting what is with what should be. 
it is rather singular that in stating the defects of the 
xisting system of treatment the same complaints aré 
jade With which we in this country are familiar—viz., 
hat there is lack of provision for the early treatinent 
uental disorders. Physicians complain that there is 
nethod of securing temporary observation of doubtful 
-es, especially for the poor, and that the present 
procedure prevents patients from applying for treatment 
the early their illness. One would have 
ight the City Hospital referred to was exactly what 
needed, but this appears to be so managed that 
When 
sses a little strip of grass to 
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lical science of the pre tcen 
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tne doors ot th 
ind him n 
iry, but in 
attitude towards disease and sulf 
surprising to find that there are no 
io providing for the inspection of private 
the insane, and anvone can at any time, regardless 
jualifications, set up a private sanatorium for mental 
ses. ‘The State mental hospitals are managed by a 
ite Board of Administration, and there are no local 
irds of managers. The four salaried members of this 
ward control 21 institutions, including the eight State 
ental hospitals. This centralisation of responsibility 
es not seem satisfactory. The Cleveland State Hos 
lis overcrowded, 1737 patients in space designed 
1450. In 1919 617 new patients were admitted, and 
it 10 per cent. of the patients die annually. It is 
arsimoniously administered throughout. The medical 
perintendent receives only 32500 ve irly. The refer 
ice to this hospital concludes : 
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[he superintendent is trying in the face of these c 
1s to make his institution a hospital in fact as well as in 
He will inevitably fail, if the Cleveland 

unable to induce the legislature to change the policy of 
3 work upon the asylum level.” 


tlect that keeps it 
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people of 


It is well to note the breadth of view which pervades 
the report. Custodial care in an asylum is repeatedly 

ntrasted with treatment in a hospital, an attitude of 
nind needed in our own country. Space will not 
ermit any reference to the great institution in Ohio 

ntaining 3125 feeble-minded persons, or of the 
<cellentorganisation dealing with delinquency criminals 
ind other social failures. 

[tis disappointing to find that a wealthy State such 
is Ohio is not more advanced in its care of the insane, 
nd at first reading it may be concluded that we have 
ttle to learn from the report. But before we can judge 
ve ought to have one equally frank report of the con 

tions obtaining in one of our larger English counties. 

is doubtful whether such a report would give ground 
self-complacency. Although we may perhaps 
safely conclude that English mental hospitals and 
inglish lunacy administration are better than appears 
be the case in Cleveland, we must admit that not all 

‘ public institutions really deserve the name hospital, 

hilst everywhere there is still a grave lack of any 
rovision for the effective treatment of a poor person in 
langer of mental breakdown. The reproach remains 


g 
it voluntary patients cannot be received in any of 
r public mental hospitals. If anyone in fear of such 

lness should apply for admission the only possible 

uswer is in effect 
Gio away; and when you get worse perhaps a doctor will 
nyouup. Then you must see a magistrate and persuade 
ntosigna Reception Order. If you will bring this with 
iwe will gladly do all we can! ”’ 


HEALTH AND INDUSTRY. 

(he section devoted to a Survey of Industrial Medical 
service and the Employment of Women and Children is 
not the least interesting of this series of reports. Dr. 
Vade Wright deals with medical service after carefully 
studying over 100 industrial concerns. 

He found that 43 per cent. of the employees work in 
establishments employing 1000 or more, only 2°6 per cent. 
f all organisations; hence, by concentrating at first on 
‘he few larger concerns health supervision could be ensured 
for a large proportion of the workers. He reports that indus- 
rial medical service as at present conceived is compara- 





tively new, crudely developed, and far 
dardised; while industrial nursing is perhaps even less 
standardised. Here objection is rightly raised to nurse 
freely administering sedatives for headaches and the like 
and cocaine for removal of foreign bodies from the 
Nevertheless, he remarks as worthy and litable that 
about one-half of the industrial workers of Cleveland are 
upon occasion receiving some sort of medical attention in 
industrial plants, cost at one large establishment 
amounting to $10.92 a vear per employee and at another 
$11.23. Industrial concerns, especially the smaller 
are urged to combine for the purpose of starting industrial 
dispensaries in order to ure a medical and nursing 
personnel. medical care of the workers could by this 
means be ired also of their families 
value of standardised medic 
not accumulating useless statistic: 
; accurate estimates and comparisons 
ses due to a and illness cannot be made or 
r avoidance planned. A frequency rate of 
ents per 1000 workers per year, with an accident 
rate of 4-5 days lost per worker per vear, whic! 
yccurred in O n 1914, gains insignificance when com 
pared with a fre ney rate of 201°7 accidents, with an 
i t 26 days lost in 1919. Sick 
rage of seven days of lost timea 
worker is even more important, though studiously 
neglected; vet industry presents an unparalleled opportunity 
for detecting the causation of disease and observing treat 
ment, since here many persons are brought together into 
groups, each of whicl different industrial 
environment 
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nounced and recognised mental defectives were found 
usefu employed But, to prevent industrial unrest, 
psych logical selection is required to avoid the burdens of 
fatigue and of unhealthy working conditions falling on those 
of deticient mentality. Dental service is strongly advocated 
wherever it been installed it has been enthusiastically 
accepted. The role an industrial medical service can play in 
combating tuberculosis and venereal diseases is noted. The 
need for special orthopwedic work for rehabilitating industrial 
reviewed. Industrial hospitals are called for 
workers and to train industrial physicians and 
nally, the establishment of a Bureau of Industria! 
Municipal Division of Health is strong! 
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There can be little doubt that if action follows on the 
lines suggested by Dr. Wade, Cleveland will see a new 
industrial revolution. 

The subject of Women and Industry is 
reviewed by Marie Wright, who points out 
need for the working environment of 
healthful since domestic duties 
than men to take healthy 


Recently more 


shortly 
the great 
women to be 
render them less likely 
recreation. 
has probably been done for women than foi 
men in during scarcity of labour, to attract them 
employment; rest rooms, change rooms, lockers and 
overalls have appeared, and with them an increased feeling 
of well-being and self-respect among the workers. Cafeteria 
canteens) have often been provided and welfare directors 
appointed for women and girls only. Still the need for 
extension of these things and for improved toilet facilities 
and washing accommodation is pointed out, and also the 
importance of providing, wherever possible, seats at work for 
intermittent or occasional use. In one particular Cleveland 
is behindhand—viz., in permitting the employment at night 
of women over 21 years of age; this practice is rightly con 
demned. Generally speaking, the recommendations made 
are sound, and fall line with those put forward by 
Dr. Wright 

The Industrial Employment of Children is reported 
upon by Florence V. Ball :— 

The Child Labor Law of Ohio, which is often cited for 
excellence, prohibits the employment of boys under 15 and 
‘irls under 16 years of age. But ‘if the law is not enforced 
its excellence is without virtue,’’ and reports were received 
from all sides of under-age children being regularly but 
illegally at work. Possibly the conditions may be better 
now that labour is less scarce. Nevertheless, improved 
methods and an increased personnel are called for to enforce 
compliance with the law upon both employers and parents, 
to whom children too often represent so much potential 
earning power for the family income; indeed, many children 
were employed doing adults work because of the labour 
shortage. Care and supervision of juvenile employment, in 
regard to alternate sitting and standing at work, change of 
posture, the wearing of sensible working clothes, a nourish- 
ing diet, plenty of sleep and fresh air, are pointed out to be 
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much more important than for adults if the workmen of the 
future are not to be irretrievably damaged during adolescence. 

Attention is particularly directed to juvenile employment 
in the manufacture of hosiery, the metal trades, printing 
factories, and telephone and telegraph work. Blind-alley 
occupations for boys are commented on, and the necessity is 
stressed for apprenticing each youth to a definite trade; left 
to themselves they will work themselves out at piece work 
in order to earn comparatively high wages without regard to 
their future or their health; in this connexion street-trading 
is specially condemned. 

Medical examination of emploved juveniles is claimed to 
be an inevitable extension of the medical inspection 
of school children, which has recently been started 
in Cleveland and is already of proved value. A medical 


permit preliminary to industrial work is suggested 
to be medically endorsed periodically as noted on the 


permit, and upon every change of employment. The 
author points to the need for scientific investigation 
into the effect of different classes of work upon the physique, 
morbidity, mortality, fatigue, and physiological develop 
ment of adolescents; and recommends it should be 
undertaken. 

This portion of the report has been most carefully 
considered and thought out; standards of physical 
fitness are suggested and methods of examinations set 
out; the organisation of a Junior Vocational Bureau is 
planned ; and finally the recommendations requiring 
legislation are clearly summarised. 

NURSING. 

The Nursing Survey, which was in charge of Miss 
Josephine Goldmark, Secretary of the Committee for 
the Study of Nursing Education, is not only of 
inestimable value as an exhaustive study of the 
existent nursing services, but by the recommendations 
made it has revealed the tremendous possibilities 


which may be achieved by each department of 
nursing in health administration throughout the 
State. To study the “‘ Nursing’’ Section of this Survey 


is to realise more forcibly than hitherto the vital part 
which must be played by the trained nurse as a 
‘** missioner of health’’ in getting over to the individual 
members of the community the laws of health which 
can alone evolve a healthy nation. 

In reviewing the Hospital Training Schools in 
Cleveland it is obvious that nursing authorities are 
facing the same difficulties in producing an efficient 
nursing service as our authorities are facing in this 
country, the most prominent of which are financial 
difficulties ; dearth of candidates ; inadequacy of medical 
service for training; difficulty of arranging affiliated 
training that nurse students may have a_ broad 
general training; failure to correlate the theory and 
practice of nursing owing to lack of sufficient direct 
supervision by the instructor and to lack of suitable 
equipment. 

The recommendations suggested to ameliorate some 
of these difficulties include— 

(a) The establishment of a university training school 
which would bring about the independence of the hospital 
and training school, and would ensure better students and 
better instruction. The university would give a definite 
period of college training, an equal length of time for 
hospital training, and a final academic period for additional 
courses in nursing specialties. Such a scheme has been 
worked out in other States in America with great success. 

(b) An adequate system of cost accounting in the training 
schools, which would include a separate budget for the 
training schools and would state the financial value of work 
done by the student nurses and the saving to hospitals from 
the utilisation of their services. 

) Compulsory minimum educational requirements. (An 
urgent need in this country as a means of reaching the 
right type of woman and increasing the number of 
candidates.) 

d) Improved equipment and qualified instructors for the 
education of the nurses. 

e) Affiliation of the different hospitals in order to furnish 
adequate clinical facilities for the general training, and 
special courses arranged for students intending to enter the 
field of public health. 

(J) The payment of all lecturers. 

y) The provision of ward helpers, which would enable the 
three years’ hospital course to be reduced. The principles 
underlying such reduction to be (1) that all nurses in train- 
ing should have the same basic education, after which they 
may be graduated with the certificate or diploma of nurse; 
(2) that, in addition. courses should be provided leading to a 





special diploma for public health nurses, for teaching ani 
administrative positions in hospitals, and for specialties in 
private duty. 


The Western Reserve University has provided an excellent 
course in Public Health Nursing for district nurses ; such a 
scheme is highly commendable, and could be developed wit! 
advantage in this country. 

The most commendable feature of the Public Healt) 
Work in Cleveland is the correlation of the various 
services under the Central Nursing Committee, which 
represents the Division of Health of the City Depart 
ment of Welfare; the Board of Education; Babies 


Dispensary and Hospital; District (Visiting) Nurses 
Association; Anti- Tuberculosis League; Western 


Reserve University Teaching District. 

The existence of such a committee has proved a 
valuable asset for public health nursing in Cleveland, 
and results in a generalised system maintaining a 
uniform high standard of nursing care, and lessens the 
chance of duplication and misunderstanding among the 
various agencies at work. 

CONCLUSION. 

This Survey of the Public Health Services of Cleveland. 
which is a realisation of its responsibilities in healt! 
education by the Western Reserve University, is 
impressive ; splendid work is being done in a district 
having an estimated population of 65,000 inhabitants. 
One of the poorest and most congested areas has been 
set aside as a practice field for the practical training of 
public health nurse students, and has proved a valuable 
laboratory for experimentation in policies and methods 
of an educational character. Industrial nursing is being 
widely developed, and, although one of the youngest 
of the Public Health Services, it is nevertheless one of 
the most important. 

In dealing with Private Duty Nursing, the employment 
of trained attendants has been a subject of lively con 
troversy, but it is rightly felt that the framing and 
enactment of suitable legislation must first take place 
before trained attendants are officially recognised. 

One gathers from this Survey that the medical, educa 
tional, and health authorities of Cleveland are obviously 
alive to the fact that, unless women responsible fo: 
carrying out prescribed medical treatments and instruct 
ing the people in the laws of healthy living are expert 
and fully qualified to do so, the efforts of the medical 
profession and health authorities are proportionately 
frustrated. It cannot be denied that the work of the 
medical profession could be immensely enhanced by a 
body of educated women possessing not only a sound 
academic education, but a professional education 
qualifying them for the important work of bringing 
to the people the benefits of medical and sanitary 
science. Surely the moment is ripe for such a body as 
the Ministry of Health to make a survey of the nursing 
services available in this country, that we may realise 
where the weaknesses lie, and by adjustment and 
development of all available clinical opportunities may 
more adequately meet the needs of the community. 

The concluding volume, Part XI., contains informa 
tion on the method of survey adopted, under the title 
Method of Making a Community Diagnosis, followed 
by a Bibliography of Survey, in itself a valuable work 
of reference. and an index. 


URBAN VITAL STATISTICS. 
(Week ended April 2nd, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate — estimated at 
184 million persons, the annual rate of mortality, which 
had been 15°2, 13:9, and 13-0 in the three preceding weeks, 
was again 13-0 per 1000. In London, with a population « 
44 million persons, the death-rate was 13:2, or 16 pe: 
1000 above that recorded in the previous week, while amon; 
the remaining towns the rates ranged from 6:2 in East Ham 
75 in Barrow-in-Furness and in Wimbledon, and 7°7 in 
Enfield, to 20°8 in Oldham and in Sunderland, 21°3 it 
Middlesbrough, and 23°3 in Barnsley. The principal epidemic 
diseases caused 237 deaths, which corresponded to an 
annual rate of 0-7 per 1000, and comprised 69 from 
iufuntile diarrhwa, 62 from diphtheria, 49 from whooping 
cough, 37 from measles, 17 from scarlet fever, and 
3 from enteric fever. Measles caused a death-rate of 4:1 in 





Stockton-on-Tees and whooping-cough of 1-3 in Sunderland 
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and 15 in Rotherham. The deaths from influenza, which 
had been 149, 151, and 121 in the three preceding weeks, rose 
to 130, and included 44 in London and 5 in Manchester. 
There were 3535 cases of scarlet fever and 2689 of diph- 
theria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 3609 and 
2117 respectively at the end of the previous week. During 
the week ended March 26th 3cases of encephalitis lethargica 
were notified in the County of London, and comprised 1 
each in Camberwell, Hampstead, and Wandsworth. The 
auses of 35 of the 4643 deaths in the 96 towns were 
uncertified, of which 8 were registered in Birmingham and 
3} each in London and South Shields. 


Scottish Towns.—In the 16 largest Scottish towns, with an 
augregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 18°5, 17-8, and 
153 in the three preceding weeks, rose to 15°5 per 1000. 
The 353 deaths in Glasgow corresponded to an annual rate 
of 16°7 per 1000, and included 4 from whooping-cough, 
7 from influenza, 5 from infantile diarrhaea, 3 from scarlet 
fever, 2 from diphtheria, and 1 from measles. The 132 
leaths in Edinburgh were equal to a rate of 15:4 per 1000, 
and included 4 from diphtheria, 3 each from measles and 
nfluenza, and 1 from infantile diarrhaa. 


Irish Towns.—The 156 deaths in Dublin corresponded to an 
annual death-rate of 19:2, or 2-4 per 1000 above that recorded 
n the previous week, and included 5 each from infantile 
liarrhoea and influenza. The 140 deaths in Belfast were 
equal to a rate of 17:4 per 1000, and included 8 from 
whooping-cough, and 1 each from diphtheria, infantile 
diarrhoea, and influenza. 





VITAL STATISTICS OF LONDON 


DURING THE YEAR 1920. 


IN the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro- 
politan boroughs are summarised for the 52 weeks of the 
vear 1920. With regard to the notified cases of infectious 
disease, it appears that the number of persons reported to 
be suffering from one or other of the ten diseases specified in 
the table was equal to a rate of 8-9 per 1000 of the popula- 
tion, estimated at 4,531,971 persons in the middle of the year; 
in the three preceding vears the rates were 4:2, 4°4, and 5°9 
per 1000 respectively. Among the various boroughs the 


rates last year ranged from 5°3 in the City of London, 5°4in 
Hampstead, 5°5 in the City of Westminster, 5°9 in Chelsea. 
65 in St. Marylebone, and 6:7 in Kensington, to 10-1 in 
Finsbury, 10°6 in Bermondsey, 10°9 in Fulham, 13:9 in 
Stepney, 141 in Poplar, and 15°7 in Bethnal Green. 
Excluding 2 cases of which the diagnosis proved incorrect, 

cases of small-pox were notified during the year 
against 11,1, 0, 35, and 26 in the five preceding years; of 
these 11 belonged to Poplar and 2 to Stepney. The 
prevalence of scarlet fever showed a considerable increase 
last vear; 22,713 cases were notified, against 6110, 6811, and 
12,931 in the three preceding years. Among the metro 
politan boroughs the greatest proportional prevalence of 
this disease was recorded in Bethnal Green, Stepney, 
Poplar, Bermondsey, ard Deptford. The Metropolitan 
Asylums Hospitals contained 4729 scarlet fever patiewts 
at the end of the year, against 1246, 1087, and 2841 at the 
end of the three preceding years; 21,538 new cases were 
admitted during the year, against 6056, 6676, and 11,750 in 
the three preceding years. Diphtheria also showed a 
marked increase in prevalence; 13,784 cases were notified 
during the year, against 8174 and 9479 in the two preceding 
years. This disease was proportionally most prevalent in 
Fulham, Islington, Holborn, Shoreditch, Bethnal Green, 
and Poplar. The number of diphtheria patients remaining 
under treatment in the Metropolitan Asylums Hospitals 
at the end of the year was 2615, against 1089 and 1845 at 
the end of the two preceding years; the number of new 
cases admitted during the year was 13,203, against 8256 and 
9053 in the two preceding years. The prevalence of enteric 
fever was somewhat greater than in the two preceding 
years, but was considerably below other recent years, 391 
cases being notified, against 779, 647, 463, 452, 358, and 344 in 
the six preceding years. The greatest proportional pre- 
valence of this disease was recorded in Kensington, Fulham, 
St. Marylebone, Hampstead, Holborn, and Greenwich. The 
number of enteric fever patients admitted into the Metro- 
politan Asylums Hospitals during the year was 196, against 
470, 446, 324, 271, 242, and 215 in the six preceding years: 
15 cases remained under treatment at the end of the year, 
against 68, 50, 37, 32, 23, and 25 at the end of the six pre- 
ceding years. The greatest proportional prevalence of 
erysipelas occurred in Fulham, St. Marylebone, Finsbury, 
Bethnal Green, Stepney, Southwark, and Deptford. The 
cases of puerperal fever notified during the year numbered 
452, against 199, 158, and 313 in the three preceding years: 
this disease was proportionally most prevalent in Hammer- 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAR 1920. 
(Specially compiled for THE LANCET.) 


Notified Cases of Infectious Disease. 










Deaths from Principal Infectious 
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smith, Fulham, Poplar, Bermondsey, Battersea, and 
Deptford. The 156 cases of cerebro-spinal meningitis 
included 15 in Islington, 15 in Wandsworth, 14 in Stepney, 
and 11 in Poplar; while of the 42 cases of poliomvelitis, 
7 belonged to Islington, 6 to Hammersmith. and 5 to 
Lambeth 

The mortality figures in the tabie ‘reiate to deaths 
of civilians actually belonging to the various metropolitan 
boroughs, and are obtained by distributing the deaths in 
institutions among the boroughs in which the deceased 
persons had previously resided. During the 52 weeks ended 
Jan. Ist last, the deaths of 56,038 London residents were 
registered, equal to a death-rate of 12°4 per 1000; in the 
three preceding years the rates had been 14°7, 18°6, and 
13°4 per 1000. The lowest death-rates last vear were 9:0 in 


Hampstead, 100 in Wandsworth, 10-4 in Woolwich, 10°8 | 


n Lewisham, 1l-lin Paddington, 11:2 in Hammersmith, and 
11-3 in Fulham ; the highest rates were 14-4 in Stepney and in 
Southwark, 14°5 in Finsbury, 14°6 Poplar, 14-7 in Bethnal 
Green, 14-9 in Holborn, an in Shoreditch. The deaths 
from all causes included q hich were referred to the 
principal tious dise: ; of th + resulted from 
small-pox, 1007 from measles, 207 ‘oO! scarlet fever, 
1009 from diphtheria, 759 from whooping-cough, 49 from 
enteric fever, and 1141 from diarrhcaea and enteritis among 
children under 2 vears age. The death-rates 
sil le aggregate ranged from 0 n Hamp 
: Westminster and in the City of London, 0°5 in 
Marylebone, in Holborn, in Wands 
and in Woolwich, to 1:3 in Hackne 
ondsey, 1°6 in She 
1 
1007 fatal 
sje num 
proport 


reen 


eC St ~ Mar, 
Green, and Poplar The dipt 
e average number: this disease showed 
‘tiona fatalitv in Islington, Stoke 
ethnal Green, and Poplar 
were 120 below the 
ase were recorded 
Stepney, Poplar, 


fever wer 


Camberwell, 4 ilk 1 Poplar, 3 in the Ci 

Westminster, 3 in Step: ,and3in Wandsworth. The 114] 

( hs fi diarrhcea and enteric were 480 below 

proportional mortality from this disease 

st in Kensington, Shoreditch, Bethnal Green. 

, and Deptford. In conclusion, it may be stated that 

iggregate mortality in London last year from these 
principal infectious diseases was 13°6 per cent 

average of the five preceding years. 
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A DENTAL SERVICE FOR THE ROYAL NAV’ 

NEW regulations have been issued for admission to the 
Royal Naval Dental Service. Dental mischief has been the 
cause of much disability, pain, and discomfort 
and it is well that ste hould have been taken to provide 
officers and men th adequate dental treatment The 
qualifications for admissi to the service are as follows: 
The candidate being British, sound in mind and body, and 
willing to gage for general service at home or abroad, 
must be a fully qualified dentist registered under the Dental 
Acts. He must produce a favourable report from the 
responsible authority of his medical school, and must pass 
certain tests of physical fitness imposed by a board of naval 
medical ofticers. He must then present himself for examina 
tion and will receive appointment in accordance with the 
place which he obtains in the test of successful candidates. 
Possession of certificates from an Officers Training Corps 
will be worth additional marks at the entrance examination. 
Special arrangements are to be made to admit candidates 
from dental schools in the Dominions and Colonies. 
Successful candidates will be required to attend certain 
courses of instruction laid down by the Admiralty, when 
they will receive commissions as surgeon-lieutenant. A 
sensible precaution against slackness or rust is the pro- 
vision of a post-graduate course of three months’ duration. 
The course is given to surgeon lieutenant-commanders of 
over two years’ seniority; it is optional, and those who 
take it will be accommodated at the Royal Naval College, 
Greenwich. The relative rank, pay, and allowances of the 
dental officers will be as follows. 
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Relative Rank in the R.N. Dental Service 


Military branch Army rank 
geon Commander) Commande Lieutenant-Colone 
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rgeon Lieutenant Lieutenan Major 
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ROYAL AIR FORCE 


Medical Branch The undermentioned are granted temp 
commissions in the ranks stated Flight Lieutenants: D. Le 
ind W. R. Reith. Flying Officer: J. A. Perdrau 


INDIAN MEDICAL SERVICE. 


Lieutenants to be Captains: Bager Zainulabiedin Shah, Prat 
Chandra Banerjee, Bishambhar Sahai 

The King has approved the admission of the followir 
Captains: C. Burnham, J. J. Rooney, and P. H. 8. Smith 

The undermentioned have relinquished their commissions 
rank has been granted as shown: Temp. Capt. Ram Nath Shar 
Temp. Capt. Maung Ba Yin, Temp. Capt. Kantilal Kalynji Mank 
and Temp. Capt. Viaculathoor Ramasami Sundaresan. And 
granted the rank of Captain on relinquishing their temporary « 
missions: Sita Nath Ghosh, Aaron Joseph, Umedram Lal}! 
Desai, Homi Shivax Dastur, Vasudeo Gopal Bhandare, and Kk 
Narain Sud. 
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Munlochie, shire, and one of six brothers, four of 
mm entered the medical profession. He 
Watson's 
in 
vd M 9 
n science and in medicine he 
st distingnished g1 his year, 
Baxtel the 
ilties respectively. After gri lation he became 


MI 


une 


SLIE, M.D. E 
Put 


of 55, 


pected 
of Dr. 
W ict cici¢ of 
» and 
int position I 
thre 


an ol se 


just res 
to 
sol suddie, 
received 
1 and at the 

uated M.A, 


LB. in 1892, in each case 


schoolip Creorge Sc hoc 


ldinburgh, Which he 


Sc. in Issg, 


with class honours 
was the me aduate of beims 


Ettles Scholarsh 


varded the an ips in these 


| house 
hysician to the late 
while Stark scholat 

laboratory thre 
isted for a short 
of the | 


he he 


iInciuding 


Sit , and, 
in 
Whom 


Thomas Grainger Stewart 
eke a 


or Greenheld, 


medicine, he we 
Profess 
time in the patholos 
nivers Migrating to L 
d many hospital and othet 
physicianship at Brompton 


in Clinical 
late 


thre ot 


nea ical depart 
ment mdon soon 


t 


aiter, 


posts, 


the 
At 


medical 
and 
lege Hospital. 


ian 


a house 
medical reg 
the time of 


istrarship at King’s ¢ 
his death he 
the Prince of Wales Hospital, in the development 
which and of the North-East London Post 


had played no small part, and he had 


Was still senior physi 
of 
Graduate 
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Colle ‘¢ he 


surrendered 


amalgamation of which with another hospital, and the 
fits traditions and identity asthe oldest 
the chest in the world, le 
Dr. Leslie was an excellent lecturer 
also contributed widely to medica 
literature, including child welfare and eugenics, a 
volume on Pneumonia and Modern Treatment, to 
which he had given much thought and attention, being 
for the He was widely recognised as a 
consultant upon diseases of chest, and his hospital 
miss a loyal and generous personality, 
Whose were ever freely at their disposal. His 
interest in nursing profession was very keen, and 
his work for child weltare, especially in the form 
travelling exhibitions, had him a prominent 
of that movement. His own love of travel 
was highly developed and he was an 
reatly valued was that 
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hospital for 
keenly regretted. 


and teacher; he 
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1ts 
ready press. 
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made 
member 


mountaineer. <A distinction he ¢ 
of officer of the French Academy. 

A few years ago Dr. Murray Leslie founded a medal 
in Edinburgh University, in honour of his mother, the 
foundation being suggested by the fact that three of he 
four medical were graduates of the University. 
lo her and to his widow, daughter of Captain Knox 
Keith, R.N., the sympathy of the medical profession 
will go out. 
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THE LATE Dr. W. KF. Crosskey.—Dr. Walter 
Francis Crosskey died at Lewes, native town, on 
March 29th, after a few days’ illness. Sorn in 1843, he 
studied at Glasgow University, and took the M.D. and C.M. 
degrees in 1865. He practised in Lewes for 30 years, holding 
a number of public appointments, and retired in 1912. He 
took a prominent part in local affairs and was the second 
mayor of the borough—in 1882-83. He was placed on the 
Commission of the Peace in October, 1909. He married in 
1872, and his wife survives him. 
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Correspondence. 


“ Andi alteram partem."’ 


LEUCOCYTOLYSIS 
To the Ed 


IN TUBERCULOSIS. 
itor of THE LANCET. 


The made in Dr. Tvan I. Manoukhin’s 
interesting article in your last issue are not new in the 
realm of for of in the 
iffected area in the lungs appears to be what occurs 
after the exhibition of tuberculin. But one would 
have liked to know of the after-history of the 
S000 cases of pulmonary t tiberculosis personally treated 
by the Dr. Manoukhin regards the treatment 
inapplicable only in ¢ of extreme exhaustion 
accompanied by ' Vig intoxicative affection 
of the blood-forming apparatus What form of 
with any degree of 
With such a action 
the tuberculous area. 
and interaction in the blood is 
»one can tell where the process will 
ild imagine, therefore, that the 8000 were 
where the coll the jood had been 
impaired to any corresponding to our cases with 
early heemorrhage and an infiltration of an apex. The 
reaction might then be regarded as a greater e 
of the auto-inoculation complex of Marcus Paterson 
To generalise in tubercle from one race to another 
may lead to mistaken conceptions of therapeutic value. 
Po Russian, and especially a Russian Jev 
would stand this treatment, while in a pegro, or a 
North American Indian, a miliary spread might result. 
On the other hand, artificial pneumothorax therapy. 
by collapse of the shortens the lines of attack 
und cytes, improves and maintains 
the colloids of the blood, and although it does not make 
for rapid cure, follows very closely nature’s method. 
Then there are the two types of therapy, and it will 
probably be found later on that the truth lies between 
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Most of our own race appear able to handle the infec 
tion of tubercle by themselves. Irradiation of the spleen 
will in the main help those cases in which the lymph 
involved, but in which the coagulabilit, 
of the blood is normal and the white are not 
changed to any degree. In America, and especially in 
West, electrical treatment of enlarged prostate, 
and even of cancer, by means of lysis, has 
been the fashion for a long time. Here we have not 
forgotten the days of Coley’s tluid. And in tuberculosis 
inmany cures probably have their origin in this process 
Increase the antibody, there 
will be fibrotic change somewhere. 

To sum up, the processes through which the tuber 
culous patient passes are these: 


tissue is 
cells 


l. Sensitisation, with dise 
blood normal, especially coag 
Hyper-sensitisation 

hypocoagulability 
» Often a rapid « 
coagulability and 
is beaten, the pat 
left with 
tendency 


e limited by lymphatic tissue 
ulability. 
With spreading 
strain on leucocytes. 

to fibrosis, with normal or plus 
less strain on the leucocytes, the disease 
ient desensitised; often, however, 
no means comfortable, dyspnama, and 
to cardiac failure. 
In of curing tubercle nature has to adapt 
herself slowly to changing conditions. Furthermore, 
in infections where immunity is gained in a relatively 
short time the leucocytes rapidly provide by phagolysis 
the adequate plasma, as in croupous pneumonia, and 
this is followed by fibrinolysis soon after defervescence. 
In active pulmonary tuberculosis, however, the two 
of phagolysis and fibrinolysis seem to be 
concurrent. The balance between them appears con 
nected with the line-up of the leucocytes in the morbid 
lung. In watching the formation of clots where fibrin 
formation is poor the larger leucocytes appear, owing 
to their greater stickiness, to form up in line, 
while the reds pass through unhindered, the lympho- 
cytes tending to crowd in towards the centre 
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of the coagulum, owing to retraction of the fibrin. 
Does this occur in a_ pathological state’? The 
basophil elements seem to be in great demand, and 
in sputum the lymphocyte predominates, pointing to a 
greater mobility on its part, in that the lymphocyte 
gets right into the centre of the necrotic area, which 
will be softened and discharged. 

It takes a case of pulmonary tuberculosis, where 
there is any active softening disease, months so to 
adjust the materials in the blood that it can carry on 
the processes of holding the enemy, and reinforcing 
itself behind the lines. Can radiation of the spleen 
help this? Certain cases may respond to more radical 
methods, but in the main we cannot afford to discard 
the older conservative principles. 

Iam, Sir. yours faithfully, 
J.J. THOMSON, M.B., 
sistant, Middletor Wharte 
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ANALYSIS OF THE GASTRIC CONTENTS. 
To the LANCET. 

Sik,—-I apologise to Dr. W. J. Adie and Mr. 8. 
Cole for giving the old end-point for 
HCI.N » 10-26 instead of that proposed by them 
namely, HCI.N = 10-2. There are two reasons for 
retaining dimethyl as an indicator: one is that data 
have been accumulated with its use; the other that it 
gives information of the degree of acidity of the 
material when that acidity, though considerable, is not 
high enough to affect thymol-blue. As I stated in my 
paper (THE LANCET, March 19th), the term ‘*free HC1”’ 
applied to dimethyl] titration is a misnomer. I think 
the best plan would be to use both indicators. The 
meaning of the term ‘“‘free HCl’’ would not matter 
provided a reasonable measure of the concentration of 
hydrogen-ions in test-meals were so obtained, not only 
in those where the hydrogen-ions happen to be high. 

I am, Sir, yours faithfully, 
April 4th, 1921 J. H. RYFFEL. 


Editor of THE 
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A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 
To Editor of THE 
With reference to Dr. E. Ward’s article on the 
results of sanatorium treatment in your issue of 
March 12th it has occurred to me that perhaps Dr. 
Ward and also Dr. T. Campbell and Dr. J. Crocket may 
be correct in what they state. It seems clear that. 
whatever Dr. Ward's statistics may be worth, 
he himself is not satisfied with the results in cases 
which he has sent to sanatoriums. If the results 
had been in any way encouraging he would doubt- 
less have observed this. The confusion of results 
probably depends on the application of the term 
sanatorium treatment. It is generally assumed that 
all institutions which are labelled as sanatoriums are 
the same, and carry out the same treatment. This is, 
of course, a fallacy, for so far as my knowledge goes, 
only a few sanatoriums use rest as the main form 
of treatment, and only a few trouble to take rectal 
temperatures. <A large nuimber have no_ resident 
medical superintendent, and doubtless a number have 
superintendents who have never learnt the elements of 
treatment. 

We find here that on the whole almost all the 
patients improve, and that early cases get well to the 
extent of 70 per cent., medium cases show a percentage 
of 45 per cent., whilst what are usually described as 
third stagers remain well in 12 per cent. of cases. I 
quite agree with Dr. Ward that graduated labour as 
such should be abolished from sanatoriums, with this 
proviso, that, when afebrile, the patients should be 
given as much exercise and work as possible without 
provoking obvious auto-inoculation. 

I notice Dr. Ward did not send some cases because of 
the stigma attached to gving to a sanatorium: of 
course, if this idea is allowed to pervade our thoughts 
when dealing with these patients, it becomes impossible 
to treat cases so that they can be cured in a reasonable 
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time; in addition, a vicious circle is formed, as very 
poor results will be obtained at the sanatorium, with 
the result that most persons observing the fata! 
tendency of sanatorium cases will prefer to remain 
unnotified until they cannot escape. If cases are 
treated sufficiently late, then whatever treatment is 
adopted the results will be similar, ending in the death 
of the patient. I remember some years ago visiting 
the dispensary of one of my late assistants; among 
other things he showed me four or five patients which 
he had sent away to the sanatorium, and explained to 
me they had all come back worse, and, as he said, they 
would have done better at home. I asked him if this 
kind of thing occurred at the Ayrshire Sanatorium, and 
he replied that it did not. The tirst essential for a 
sanatorium is that cure should be aimed at and not 
palliation, all dodges for propping up patients should 
be eschewed: the idea getting abroad that if you go to 
a sanatorium you will thereafter be only able to lead 
some kind of maimed existence is absolutely 
couraging. 

The methods at sanatoriums should be inquired int 
and it should be arranged in all. that at long last, the, 
shall be used for early cases, and that the cases sha] 
get the treatment which they require and be given 
the requisite amount of rest necessary, as estimated 
by the study of a correctly kept temperature chart 
Further, neither work nor occupation nor amuse 
ments should be allowed to interfere with the pro 
gress of these cases to complete recovery. It 
was a tragedy, that when it was discovered that 
pulmonary tuberculosis, like surgical tuberculosis. 
is best treated by rest, and when sanatoriums wer 
provided to carry out this purpose, then the prac 
tice was instituted of working these patients, who 
should have been in bed, with the lamentable result 
that we have depicted in Dr. Ward’s paper. 

lam, Sir, yours faithfully, 
EDWARD E. PREsT. 
winna, New Cummnock, April 4th, 1921 
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BACTERIOLOGY IN THE CURRICULUM: 
A CORRECTION. 
To the Editor of THE -LANCET. 
In reference to the report of the discussion at 
the Society of Medical Officers of Health, which appears 
in your issue of to-day’s date, I fear I must have given 
a wrong impression in what I said concerning the lat« 
Dr. Washbourn’s successful advocacy of the inclusion 
of bacteriology in the curriculum for medical studeuts. 
I took no part in the matter. The credit belonged to 
him, and so far as I know, almost entirely to him. 
Iam, Sir, vours faithfully, 
Hampstes pril 2nd, 192] B. W. 


SIR, 


GOODALL.. 


A DISCLAIMER. 
Editor of THE 


To the LANCET. 


Sir, There have recently appeared in the lay press 
articles which purport to be abstracts of a paper 
recently read by us at the Royal Society of Medicine on 
a new anesthetic. These were published entirel, 
without our knowledge or permission. 
We are, Sir, vours faithfully. 
R. L. MACKENZIE WALLIS, M.D. 
April &th, 192] C. LANGTON HEW ER, M.B. 


THE DIPHTHERIA SWAB ON DISCHARGE. 
To the Editor of THE LANCET. 

Sir,In the report of the meeting of the Society o! 
Medical Officers of Health on ** Relation of Laboratory 
to Preventive Medicine’? given in THE LANCET last 
week, it is to be observed that several of the speakers 
seemed to consider that no swab should be taken from 
diphtheria cases on discharge from hospital. I have in 
mind two instances recently, one fatal, which were 
associated with the insufficient taking of swabs. The 
first was a boy treated at home in whose case a 
negative swab from the nose was obtained on one 
occasion ; unfortunately swabs both from the nose and 
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throat were in consequence not taken consistently. To 
put the matter more clearly, a swab was taken both from 
the nose and the throat, the swab from the throat was 
positive, the one from the nose negative. In con- 
sequence, next time the child was swabbed no examina- 
tion was made of the nose. When the throat swab 
proved negative the boy was released from isolation, but 
infortunately his brother contracted the disease. Swabs 
were again taken of the first patient, with the result 
that the nose proved to be harbouring diphtheria 
bacilli. The brother unfortunately died. In the second 
instance the disease was introduced into a family by a 
boy sent home from boarding-school after an attack of 
liphtheria. Apparently swabs had only been taken 
of the throat. Shortly after his arrival home another 
child in the family was affected, and on swabs being 
taken from the convalescent patient the organism was 
found to be present in the nose. 

Another point of interest was the remark of the 
President that the medical officer of health could 
spend his time most profitably in administrative work, 
and that he should not devote himself very much to 
laboratory work. Why should not a member of the 
staff of the medical officer of health carry out such 
bacteriological work with advantage to the community ” 

lam, Sir, yours faithfully, 

April M.O.H. 


2nd, 1921 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Changes at the Ministry of Health. 


As a result of the changes which have been made in the 
personnel of the Government, Dr. ADDisoNn has retired from 
the office of Minister of Health, but remains a member 
of the Cabinet as Minister without Portfolio. Dr. ADDISON, 
since he entered Parliament as Member for the Hoxton 
Division of Shoreditch in 1910, has taken a special interest 
in legislation dealing with health matters, and was pro- 
minently associated with the passing of the Insurance Act. 
In 1919 he was appointed the first Minister of Heaith on the 
formation of a new department to take the place of the 
Local Government Board, and to take over certain powers 
formerly exercised by other Departments of State. He was 
the Minister in charge of the Ministry of Health Act during 
ts passage through the House of Commons. He is succeeded 
as Minister of Health by Sir ALFRED MoNnbD, who has for 
some time been the First Commissioner of Works. 


HOUSE OF COMMONS. 
Monbay, APRIL 49TH. 
Scottish Board of Health 
Mr. Morison (Lord Advocate) informed Dr. Murray that 
it was expected that the annual report for 1920 0f the Scottish 
Board of Health would be published in the course of the 
present month. 


Report. 


APRIL 5TH. 
Bradford Corporation Hospital. 


Mr. GEORGE THORNE asked the Minister of Health the 
present position in regard to the acquisition of a Poor-law 
nfirmary by the Bradford corporation, to which he at one 
time gave his sanction, which was afterwards withdrawn. 
Sir ALFRED MonpD replied: Provisional sanction was given 
to the scheme in June last, and this has never been with- 
lrawn. But before giving a final decision I urged on the 
council the importance of full consultation with the medical 
profession in Bradford. Asa result of this a local Advisory 
Medical Committee was appointed, and this committee has 
put forward certain suggestions which are being considered 
by the council, from whom I am expecting to hear shortly. 


TUESDAY, 


Superannuation of Local Government Board Officers. 


Mr. ARTHUR HENDERSON asked the Minister of Health 
whether, in view of a statement made by him to a deputa- 
tion from the Association of Municipal Corporations on the 
subject of the superannuation of Local Government officers, 
it was proposed to introduce the Bill this session and pass 
it into law.—Sir ALFRED MOND replied: The Government 
regret that they cannot proceed with this matter at the 
present time in view of the heavy charges which the scheme 
would impose upon the rates. 


PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 
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Medical Hetvs. 


UNIVERSITY OF DURHAM.—At the Convocation 

held on March 26th the following degrees were conferred : 

Doctor of Medicine for Practitioners of 15 Years 
Charles Cortield and Richard J.C. Thompson 

Master of Surgeru.—James A. Berry, William A 
Norman Hodgson 

Bachelor of Medicine and Bachelor of 
Clark, Robert C. Davison, Thomas W. K. Dunscombe, Norah 
H. Hamilton, Robert T. E. Naismith, Joseph D. Silverston 
rhomas 8S. Severs, Habib Toma, and Robert P. Wanless 

Bachelor of Surgery Margaret B. Herbst 

Bachelor of Hyqgiene.—William L. Glegg 

Diploma in Public Health.—William L. Glegg 

Licence in Dental Surgery.—Fred Wilkinson 


Standing.— 


Hewitson, and 


Surgery.—James 58. 


UNIVERSITY OF ABERDEEN.- 


-The following degrees 
have been conferred : 


DocTOR OF MEDICIN} 


Milne 
BACHELOR OF MEDICINI 
Charles D. Allan, John J. H. Anderson, “Nicholas C. Bodenstein 
Foong Kong Chen, “John Craig (second-class honours), Lilian } 
Gall, Ronald K. Grant, George G. W. Hay, *Eleanora M. P. Law 
second-class honours), Margaret Lipp, *Matthew H. Logg, 
*Douglas R. Macdonald second-class honou:s), Alexander 
Mackay, Elsie Mackie, Katharina F. E. van der Merwe, Mary G 
Milne, D. Mitchell, John I. Moir, Marion E. Mowat, Isabella 
M. H. Murray, “Janet C. Nicol, *Mary M. Pyper (second-class 
honours), Alexander E. Reid, Edwin N. D. Repper, ‘James 
P. J. Rossouw, George Saint, Norman C. Simpson, Ethel V. G 
Smith, Ian R. Spark (second-class honours), *Alexander L. G 
Thomson, Ian §. Thomson, and Alexander R, Wood. 
Passed Final Medical Professional Examination with 
listinetion. 
DipLoMA IN PUBLIC HEALTH 
Douglas W. Berry, Alexander M. Dugan, Francis A 
R. Neilson, William W. Nicol, James 


Semple 


James B 


AND BACHELOR OF SURGERY 


Innes, Harry 
A. Sellar, and Agnes L 


PHYSIC, 
the 


SCHOOL 
held 


UNIVERSITY OF DUBLIN, 
TRINITY COLLEGE.—At examinations 
fullowing candidates were successful 


OF 
recently 


INTERMEDIATE MEDICAL EXAMINATION. 

Part I., Anatomy, Physiology, and Organic Chemistru.—Robert 
F.J. Henry (high marks), Ernest M. Landau (high marks), Louis 
E. J. Werner (high marks), Reginald R. J. Brandt (high marks), 
Morris Cohen and George Robinson (equal), Etienne R. Hafner, 
Harold Renton, Samuel M. Geffen and Joseph Morris (equal), 
Charles W. J. Ingham, John L. Stuart, Jack A. Levitt, Solomon 
Narunsky, Victoria J. Wilson and Albert V.Wood (equal), Gerard 
A. A. Powell, John G. Maguire, Herbert Birney, Francis V. Duk« 
and George R. L. Jordan and James L. Marshall (equal), 
Dorothy J. Booth and Alexander Hawthorne ‘equal), Norah M 
Smith, and Israel Marin and Robert Y. Crichton (equal). 

Anatomy only.—Tobias Freedinan, Cecil MeQuillan, 
Craig, Eileen Brangan, John S. Glasgow 

Part I1., Applied Anatomy and Applied Physiology.—Agnes 
McLaughlin ‘high marks), Bernard Gluck (high marks), Robert 
H. Micks (high marks), Joseph A. Gaynor and Robert T. Jackson 
equal, high marks), William F. Whaley (high marks), Francis J 
O'Meara (high marks), Florine I. Irwin, Erie C. Downer and 
Ernest M. Landau (equal), Anthony Bb. Monks, Lazarus Heyman, 
William E. Hutchinson and David J. Malan (equal), Bernard 
Morris, Reginald Hegy and Marjorie F. Sibthorpe (equal), Cecil 
A. V. Ovendale, Benjamin W.D. Fayle and Dermod H. F. Milmo 
equal), Ely G. Copeland, John C. Earl and George F.T. Saunders 
equal’, Wilfrid FE. C. Wynne, Percy Samolsky, Arthur Darlington, 
Henry M. Martin, Etienne R. Hafner, James E. Deale, Frederick 
G. Brown and James O'Neill McKenna (equal), Douwe M 
Vellema, Louis J. Coetzee and Cecil G. S. Van Heyningen 
(equal), Alice M. A. Downing and Richard C. L. Griffith 
(equal), Max Wulfsohn, Reuben Lipschitz, Mossy Jaffe, Norman 
FE. H. P. Williams, Asher Ashberson and Philipp F. H. Wagnei 
(equal), William S. Dixon and Thomas G. Wilson (equal), Hans 
J. Hugo and Raymond J. G. Hyde (equal), John D. Wicht, 
Herbert Rollins and Maria E. Wagener (equal), Frederick 
W.G. Smith and Isabella H. Speedy (equal), Michael Gallivan, 
Charles T. MacCarthy, Harold Lewin, Alexander Bernstein, 
Robert L. ¢ Lionel S$. Levitt, Victor O. McCormick 
and Jan H equal), James J. Fitzgerald, Edward 
Harvey, John and Julius Kruger (equal), and 
Charles Gordon 

Applied Anatomy only 


James 


Fisher, 
fauch 
Kalmanson 


Mary Ib 
FINAL MrEpDICAL EXAMINATION 

. Materta Medica and Therapeutics; Jurisprudence and 
Hugiene: Pathology and Bacteriology.Leopold Stazunsky (high 
marks), Allen E. Drotske (high marks), Francis C. B. L. B 
Crawford (high marks), David S. Spence. John V. Carroll and 
Robert A. O'Meara (equal), Minnie Alper, Richard Seale, 
Charlotte A. Stuart, John D. Watson, Francis B. D'Arcy and 
Ruth Lemon (equal), Cecil W. R. MeCaldin, Francis Malone 
Barrett, Petrus H. 8. Fouche, Joseph E. Deane and Joseph 
O'Connor (equal), Henry J. L. Murphy, Max Sayers, John G 
Russell, Donald H. Saayman, Dorothy C. H, Dorman, Muriel V 
Odlum, Mary H. Harcourt, Laurence Phillips, Izidore P. Myers, 
and Joseph C. Byrne 

Materia Medicaand Therapeutics; Jurisprudence and Hygiene. 


Hardy. 


Part I 





Herbert Hall and William T. Hogan 
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| be Id at the Town Hall, 
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Harrow " 


) 


he 
” 
Dey nt \ ) } 
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MASSAGE 
ting - 
3 P.M., at the Armitage Hal 
Among the to | 
eme for registered members, 
ients, and a proposed club 


CHARTERED SOCII 
INASTICS.— The annual 
lon Saturday, April 16th, at 
Great Portland-street, W. 
ussed are an Insurance s< 
Cross clinics and civilian pat 


fessional women. 


ry oO} AND MEDICAL 
| be 
a 


subjects t ) 


mee of this society will 


OFFICERS OF MATERNITY 
CHILD WELFARE CENTRES \ meeting of society 
eld an Friday, Api 15th, at 5.30 P.M., in the 
Committee Room, University College. Gower 
London, W.C., when a paper will be read by Dr. 
Marion Cockerell entitled ‘‘ Infant Feeding after the Ninth 
Month A discussion will follow Members are invited 
briny friends provided that they are officers of centres. 


SOCIETY OF MEDICAL 


thi t 
His 


POST-GRADUATE COURSE ON MENTAL DEFICIENCY. 
\ course of post-graduate lectures on Mental Deficiency 

th clinical instruction has been arranged by the University 
E.xtension Board of the University of London in coéperation 
vith the Central Association for the Care of the Mentally 
Defective. The course will begin on Monday, May 23rd, and 
end on Saturday, June 4th; it is intended for qualified 
medical practitioners, and more especially for those who are 
engaged as certifying officers to local authorities under the 
Mental Deficiency Act, 1913, as school medical officers, or as 
medical officers of institutions, or who are otherwise 
letinitely concerned with defectives. The course is based 
on the requirements of the syllabus for the University of 
London Diploma in Psychological Medicine, and the Uni 
versity will grant a certificate of attendance to those who 
have attended the whole course regularly, taking both 
theoretical and practical work. The syllabus includes ll 
lectures on Mental Deficiency by Dr. A. F. Tredgold, five 
lectures on Administrative Procedure in the Ascertainment 
and Treatment of the Mentally Defective by Dr. F. C. 
Shrubsall, and three lectures on the Psychology of Mental 
Defectives by Mr. Cyril Burt, psychologist to the L.C.C. 
Miss Lucy Fildes, B.A., holder of Board of Control Research 
Studentship at the Psychological Laboratory, Cambridge, 
will give two lectures on Methods of Training Mentally 
Defective Children. Dr. Eric Prideaux will lecture on 
Psychoneuroses in Relation to Mental Deficiency, and Dr. 
W. C. Sullivan on the Relationship Between Crime and 
Mental Defect. Im addition demonstrations and visits to 
schools and institutions will be arranged. The registration 
fee is £1 ls., and the fee for the course £5 5s. Applications 
and all communications with reference to the course should 
be addressed before May 2nd to Miss Evelyn Fox at the 
University of London, Imperial Institute-road, South 
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MEbICcO-LEGAL SOCTETY.—A meeting of the societ 
will be held at 11, Chandos-street, London, W., on Tuesda 
April 19th, at 8.30 p.M. A paper will be read by Mr. W.G. [ 
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SOCIETY FOR 
meeting of 
the Medical Socie 
square, W 

Dale, F.R.S., wil 
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introduce visitors scriptio for th se 
were due April Ist, and should be 
honourable treasurer, Mr. Arthur Evans, 
28, Devonshire-place, London, W. 1] 
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CHILDREN, GREAT ORMON 
ARIES The following scal 


rl } iby the Committee 
Management: Matron, £275, annual increment £10 to 4 
mat £100, annual increment £10 to £140; ho 
£90, annual increment £10 to £130; night sister, 4& 
increment £10 to £125; ward sisters, £80, am 
increment £5 to £120; statf nu s, £50, annual increme 
£5 to £60: probat first £20; second vear 
third vear, £30; all to be retrospective to Jan. lst, 1921. 
MEDI 
oune 
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April 6th showed a 
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COUNTIES 
report of the ¢ 
presented at the annual 
Craven-street, Strand, on 
satisfact« working in 
o membership on account of the war has now abs 
during the vear under notice 735 new members were 

o the | 69 members died and 190 withdrew I 
total nbersh n Dec sist, 1920, amounted 
The funds have increased from a 
balance of 5,82 x. ld., shown on the balance 
vear ended Dec. 3lst, 1919, toa balance of £26.168 19s. 1 
shown on the corresponding date at the end of 1920. 
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BEQUESTS. 
Pinnock, 
my hequests, 


Memorial Hospital, 


By the will of 
of Oakdene, C 


+ 


DONATIONS AND 
late Miss Blanche Elizabeth 
Cheshire, testatrix, am 
each to the Alfred Jones 
the Convalescent Home for Children, West Kirby ;: 
Home for Ep at Maghull.—The late Mr. John Padb 
Gillett, of Banbury, left by will £200 to the Horton Infirmar 
Banbury; and £100 to the Society for the Prevention 
Cruelty to Children.—Bvy the will of the late Mrs. Georg 
Ann Birks, of Kingsbridge, Devon, the Hospital for Wom: 
Soho, will benefit by £500 The late Miss Gertrude Agn 
of Pendleton, Manchester, left by will £1000 each 
St. George’s Hospital, London; St. Mary's Hospital, Ma 
Manchester and Salford and District 
of the National Society for the Prevention of Cruelts 
Children.—Under the will of the late Mrs. Lucy BE 
Dangerfield, of Eastbourne, the testatrix left, on the failu 
of certain trusts, £1000 ta the Princess Alice Hospital, Fa 
bourne, for a ‘** Tate Dangerfield’? bed: £500 to St. Dunstar 
Hostel; and £500 tothe National Institute for the Blind. 
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FEDERATION OF MEDICAL AND ALLIED SOCIETIES 
IN« Ata meeting of the Exective Council of the Federa 
tion held on April 5th it was announced that its incorpora 
tion had been satisfactorily completed. Sir Berkel 
Moynihan was elected the first president and Sir Malcoln 
Morris, the chairman of Council, was elected vice-president 
In view of the increasing activities of the Federation, and 
accordance with its Articles of Association, the Execut 
Council now delegates the control of its various sections t 
the following branch councils: (1) a Medical Council, (2) a 
Council of Allied Professions, and (3) a Citizens’ Coun 
Each society is now to have a representative on the Coun 
appropriate to its professional interests. These counc 
will meet quarterly as the Executive Council, and at other 
times in joint conference. 

It is anticipated that the offices will be transferred 
more suitable premises at a very early date, where it will b 
possible to provide the constituent societies with a confe 
ence hall and certain secretarial and other advantages 
Current literature dealing with the public aspect of medicin: 
is also always to be available. 

The meeting had many matters under its consideration 
including reports as to recent action undertaken on beha!f 
of the societies in regard to the Dangerous Drugs Act Regu 
lations and the change of Minister at the Health Ministry 
The British Association of Radiology and Physiotherap: 





Kensington, London, 8.W.7. 


was elected to membership. 
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SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Monday, April 11th. 

An interesting Demonstration of Lantern Slides in Natura! 
Colours of Dermatological and other Medical Subjects will b« 
given at 5 p.M.. and all Fellows and Members of Sections inte, 
ested in the subject are cordially invited, as it is a new method 
(* Uvachrome’’) in colour production, requiring no “ 


on the slide. 
Tuesday, April 19th. 
GENERAL MEETING OF FELLOWS: at5 p.m 
sallot for Election to the Fellowship. 
MEETINGS OF SECTIONS. 
Monday, April 11th. 


at 5.30 P.M 
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THE mail service with Russia reopened 
ril 7th at the usual continental rates of postage. 


on 


LITERARY INTELLIGENCE.—Messrs. Putnam 
ounce for immediate publication ‘*The Psychology of 
rsing,’’ by Aileen Cleveland Higgins. 


SOCIETY FOR THE PREVENTION OF HYDROPHOBIA.— 
meeting of the committee of this society was held on 
nday, April 4th, at the Roval Society of Medicine. In 
» course of a discussion with regard to rabies, Mr. F. W. 
tcher stated that the authorities at the Board of Agricul- 
re considered the official action already taken to be 
ifticient to control any recurrence of the outbreak of 1918. 
e last proved case of the disease occurred in Bucking- 
imshire during January, 1921. The greatest care, he 
d, was exercised by Customs officials at ports and 
rodromes, but pet-dogs had probably been introduced 
to the country in a drugged condition. He pointed 
that the existing muzzling order sometimes left 
protected districts islanded by scheduled areas, while 
J-owning magistrates might be too lenient in the inter 
etation of their powers. Major Penberthy, from the 
air, said that during one year in the history of the society 
ut 700 cases of hydrophobia had occurred in England and 
tiles, and contrasted this state of affairs with conditions 
taining at the present time, observing that no cases of 
drophobia had been reported during the recent outbreak 
rables. A resolution was unanimously carried in support 
legislation to amend the Diseases of Animals Act (1894), 
which the contravention of any muzzling order in fore 
all be rendered punishable by imprisonment without 
ition of a fine. 


scree! 


WAR SECTION 
Paper: 
Surg.-Commdar. 8S. F. Dudley, R.N.: A Few Observations on t 
Influenza Epidemic as it Affected the Royal Navy 
Wednesday, April 13th. 
SECTION SURGERY: SUBSECTION 
atS P.M. 
Discussion 
On “ Pruritus Ani,’ to be opened 
and Sir Charles Gordon-Watson 
\ Members of hese 
cordially invited 
above Meeting 
Saturday, April 16th. 
SECTION OF OTOLOGY, at 
Papers: 

Mr. T. B. I .yton and Mr. 
Estimation of Hearing, 
Deafness 

Mr. F. J. Cleminson: Sinusitis in Children 

Cases will be shown by Dr. Macleod and Mr. Keen 
Phere will also be a Demonstration at the Aural Clinic of 1 
Leicester Education Committee 


OF OF PROCTOLOG \ 


by Mr. Lockhart-Mumin 


Sections 
to attend t 


SECTION OF SURGERY 
SECTION OF DERMATOLOGY } 


the Leicester Infirinary; at 2.30 P.M 
Archer Ryland The 
with Special Reference 


QMuantitati 
to Unilateral 





Communications, Letters, &c., to the Editor have 
been received from— 


Health, Lond.; Dr M 
Manson, Whitehaven; Dr.S.G. 
son, Lond Moore, Huddersfield ; Margate 
B.—British Medical Journal, Chamber of Commerce, Sec. - 
Lond., Editor of; Mr. W. V. | of: Chartered Society of Mas antral tat yoga Bact ul rine 
Ball, Lond.; Dr. H. W. Barber, sage and Medical Gymnastics, Wi DNESDAY.—< P.M., } rof. H JE Arimstron: 
Lond.; Dr. J. Blomfield, Lond.; | Lond., Sec. of Carbonisation and Smokeless Fuel. 
Dr. P. Bousfield, Lond.; Mr. |N.—Navy, Medical Department | HARVEIAN SOCIETY OF LONDON, at the Town Hall, Padding 
C. Bisharad, Calcutta; Mr of. Director-General of Y Green, W 
J. Balls, Cambrid Rast London  Post-Grad THURSDAY, 
Miss G. Cowlin, Lond.; D1 College, Dean of N Williams 
R. H. Cole, Lond Dr. J Ho and 
Crockett, Bridge of Weir; Dr Council, Lond 
H. C. Cameron, Lond.; Central |O.—Dr. H. J. Orr-Ewing, 
Association for the Care of the salem 
Mentally Detective, Lond., P.—Count de 
Hon. Sec. of; Prof. E. M. Collis, Lond 
Cardiff; Continental iblisl chester ; 
ng Co., Toronto, Get Dr. E. FE 
of ; Major B.J. Courtney, Dr. B. H. Plinimer, Aberdees 
Dr. C. F. Coombs, Bristo Dr. F. W. Pilkington, Kencott 
D —Dr. W. E. C. Dickson, Lon R.—Royal Society of Arts, Lond 
Prof. G. Dreyer, Oxford D. Rolleston, Lond.; 
E Dr. G. Evans, Lond Society of Medicine, 
F.-Federation o lical st. Editor of : Major 
Allied Societi« Russell, T.M.S toval 
Gen Sec of tion of Great Britain, 
Faleoner, Lond Roval College of Phy 
G.—Dr. A. E. Giles, Lo P sicians of Lone Mr. J. H 
M. Greenwood, Lougl Roberts, 
J.S. Goodall, Lond.; Dr. E 
Goodall, Lond.: Guy's Hospital Stirling, Manches 
Medical School, Lond., Dental ter; Summa r School of ( Ivit 3, Children. Mr. MacDonald: Genito-Urinary 
aura “* = i: H Lond.; Rev. - a — ie X 2p.m., Mr. Gibb: Eye Department. Mr. D 
° £ « & ewer, Lon os 4 ' hera, o Surgic: Vards Mr SO; Onperatio 
pital Almoners Council, Lond., Eastbourne ; Dr. Marie Stopes, Seenmnan : _ hi Mr 4 ‘i aie = Department 
Hon. Sec. of ; Hospital for Sick Leatherhead ; Societe des Baldwin: Orthopedic Department 
Children, Lond., Acting Se« Sciences Médicales et Biolo Frimpay.—10 a.m., Mr. D. Buxton: Dental 
of; Mr. 8. J. Hawkins, Exeter; giques de Mont Dr. J Mr. Banks Davis: Diseases of the 
Miss I. Hett, Lond.; Dr. I Sorley, Lond iia aieras-s Sectehien’ Aiich aeaioeah 
Hernaman-Johnson, Lond.; Dr. | T.—Messrs. E. B Visit so Medical Wards Sle sac css 
R C "Holt Didsb = at ‘i Sen yor PI \ Satcurpay.—2 p.M., Dr. Owen 
J. ptte ss eens rial i elie: "Th : Sinclair: S irgical Out patie nts 
Lond., Directors of; Dr. R. ¢ derabad ; Daily 0 au. Ward Visits. 2 


A.—-Actors’ Orphanage, 
Hon. Sec. of ; Dr. G.C 


sond., f ‘ ointment " - . . . 

sor dg Me ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
Monpay, April lith.—8 p.m., Cantor Lecture (1.):—Dr. S. J 

Lewis: Recent Applications of the Spectroscope and th: 


Low Temperaturs 
North 


April 
rhe 


14th.—8.30 p.m., Paper 
Naevi of Children a 


iate 
vational 
Plannin 


Mr. D. C. L. 
i their Treatment 


Fit 


isin Town 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 
Museum Demonstrations in the Theatre the 
Advanced Students and Medical Practitioners :— 
Fripay, April 15th 9 P.M., Prof. Keith: Specimens illustratin 
the Comparative Anatomy of the Cac Appendix, ar 
Great Bowel. 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W 
Monpay, April lith M., 
patients. Mr. MacDon: 
Morton: X Ray Departiment 
2.30 P.M., Dr. A. Saunders 
TUESDAY.—10 a.mM., Dr. McDougal Electrical Department 
2p.M., Dr. Burnford: Medical Out-patients. Dr. Pernet 
Skin Department 2.30 p.M., Mr Suldwin: Operatior 
Mr. Addison ; Visit to Surgical Wards 
WEDNEspDay.—10 a.m., Dr. A. Saunders: Medical 


Jeru- 


Penha Longa, 
Dr. kK. B. Pinson, Man 
Mr. H. M. Page, Lond 
Prest, New Cummock ; 


of 


College toi 


—2 P.M Dr. S. Pinchin: Medical Out 
ld Surgical Out-patients Di 
Mr. ). Armour: Operations 
Visit to Medical Wards. 

on 


id.; Mr. C 


Diseases of 
Departinent 
Armour: Visit 
Girinstead ; 


Mr 
Department. 2 P.M., 


Throat, Nose, and Ear 
2.30 p.M., Dr. Pritchard 


pellier; 
Treat and Co., 
rinity College 
ic, Dublin; Di 
indavaroyan, eur 


Dr. J. J. Thomson 


Medical Onut-patients Mi 


Jewesbury, Lond 

Kensington, Medical Officer 
of Health of; Dr. C. H. Kella 
way, Lond. 

L.—London and Counties Medi- 
cal Protection Society, Gen 
Sec. of ; Lecture Agency (Gerald 
Christy), Lond.; Dr. L. M. 
Ladell, Lond.; Liverpool Medi 
eal Institution; Dr. C. Lilling- 
ston, Gorleston; Dr. F. E. 
Larkins, Lond. 

M.—Mr. J. E. May, Lond.; Dr. P. 
Manson-Bahr, Lond.; Ministry 


Communications relating to 
be addressed exclusively to 


Iikley 
University 

Sec. of 

V.—Mrs. J. G. Vogt. Peterhead 

W.— Miss M. A. Willis, Lond.; 
Dr. G. Wilkinson, Sheffield ; 
Dr. A. Whitfield, Lond.; War 
Oflice Publicity Departinent, 
Lond.; West London Post 
Graduate College, Lond.; West 
London Medico - Chirurgical 
Society, Hon. See. of; Dr. 
R. L. M. Wallis, Lond. 

Y.—Dr. A. G. Yates, Sheffield. 


of | 


\dinburgh, 


the editorial business should 
the Editor of THE LANCET, 


423, Strand, London, W.C. 2. 





P.M., In-patient, Out-patient 


Clinics and Operations 
ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 
Post-Graduate Course on Infantand Child Welfare 
\ Course of Twelve Practical Demonstrations on the Manage 
mentand Feeding of Infants and Young Children by Dr. E 
Pritchard to Qualified Practitioners 
Turspay, April 12th.—10.30 a.m., Demonstration 
Feeding. 
THURSDAY.—3 
of Infants. 
ST. JOHN'S HOSPITAL 
49, Leicester-square, W.C. 
TuurRspDAY, April 14th.—6 p.m., Chesterfield Lecture: 
Grifltith: The Treatment of Skin Diseases. 
MANCHESTER ROYALINFIRMARY POST-GRADUATE CLINIC 
TurEspay, April 12th.—4.30 P.m., Lecture :—Mr. Fk. H. Westmacott 
Suppuration in the Accessory Cavities of the Nose. 


Ill., Breast 


p.M., Demonstration IV., The Artificial Feeding 


FOR DISEASES OF THE SKIN, 


Dr. W 





782 LANCET, ] APPOINTMENTS 


THI 


VACANCIES. 


-BIRTHS, MARRIAGES, & DEATHS. [APRIL 9, 1921 








Appomntments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

BERRY, W. A., M.D. Lond., D.P.H., has been appointed 
Officer of He -m for the city of Bloe infontein 

GaAvUVAIN, Sir H. J., M.A., M.D., M.Ch. Camb., Honorary Consulting 
Surgeon to the Welsh National Memorial 

Jones, J. D., Medical Officer of Health for 
Council 

LynuaMm, J. E. A., 
Queen-square, Bloomsbury. 

ROBINSON, W., M.B.,Ch.B. Leeds, Superintendent of the 
Mental Asylum. 

WHITEHEAD, H., M.D. Manch., 


Certifying Surgeons under the 
GILMovuR, J., M.B., C.M. Glasg. (Duntocher) 
M.B., Ch.B. Aberd. (Stanford-le-Hope 
Ch.B. Leeds (Horbury); Prrrir, R.R., 
RicBy, ¢ S.. M.B., C.M. Aberd 
Catwick); Weiis, W. W.,2M.B., 
Winson, N.. M.D. Camb. (Sherborne 


Medical 


the Festiniog Urban 


M.D. Belf., Radiologist to the Italian 


Hospital, 
Brentwood 


Medical Officer of Health of Wigan, 


Factory and Workshop Acts; 
: Hater, T. C 

; Lister, T. E.. M B., 
M.D. Durh. (Eastbourne 
(Sedgeley SMART, E 
Ch.B. Oxon. (Bromyard) 


7 acancies, 


For further information refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium Committee.—Asst. 
Tuberc. O. and Res. M.O. at Mount Vernon Sanatorium. £400 
Birmingham «and Midland Homeopathic Hospital. H.S. £175. 
Birmingham, Queen's Hospital.—Pathologist. £100 
Bootle Borough Hospital Third H.S £120 
Bridawater Hospital.—H.S. £165. 
Bristol General Hospital.—H.S. £175. 
Chiswick and Ealing Hospitals Committee, 
South Ealing.—Consulting Obstet. 20 gs 
Dartford, Kent, Darenth Training Colony.—Jun. Asst. M.O. £515. 
East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Res. M.O. £200. H.S. and H.P. £125. Cas. O 


Res. 


Maternity Hospital, 


£120 
Edinburgh University, Department 
Evelina Hospital for Children, 
Gloucester County Asylum. 
Great Northern Central 
Also Angesth. £10 10s 
Guildford, Royal Surrey County Hospital. 
Herefordshire General Hospital.—H.S. £200 
Heston and Isleworth Urban District Council 
M.O. £600. 
Hospital for Consumption and Diseases of the Chest, 
S.W.—Res. Asst. M.O. £200. Also H.P. £50. 
Hospital of St. John ana St. Eliz zabeth, 40, Grove End-road, N.W. 
Anesth. £50. 
Huddersfield Royal Infirmary.—Two Jun. H.S.'s. £150. 
King's College Hospital, Denmark Hill, S.E.—Hon. Jun. Dent. 8 
Kirkburton, Storthes Hall Asylum, near Huddersfield.—Asst. M.O 
£400. 
Liverpool Royal Infirmary.—Hon 
London Homieopathte Hostal, Great Ormond-street and Queens- 
square, Bloomsbury, W.C.—Two Res. M.O.'s. £100. 
London Lock Hospital, 91, Dean-street, W.—Pathologist. 
Manchester County Asylum, Prestwich.—Asst. M.O. 
Mildmay Mission Hospital, Austin-street, Bethnal Green, E.—P., 
Dent. S., and Radiographer. Also Jun. Res. M.O. £120. 
Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Sen. Res. M.O. £ 
Newcastle-upon-Tyne, Hospital for Sick Children.— 
Newcastle-upon-Tyne, Royal Victoria Infirmary. 
and Accident Room H.S.'s £50 each. 
Dept. £100. 
Newport, Mon., Royal Gwent Hospital 
Nottingham City Asylum 
Ochil Hillis Sanatorium, 
Oldham Roual 
respectively. 
Pembroke County.—County M.O.H. and Sch 
Prince of Wales's General Hospital, T+ 
£200. Jun. H.S., Jun. H.P. £120. 
Queen Mary's Hospital for the East 
and H.S 
Rotherham Hospital 
Royal Chest 
Royal Collea 


of Phusiologu 
Southwark, S.E.—Hon. Dent. 8S. 
Jun. Asst. M.O. £300. 

Hospital, Holloway, N 


Assistant 


-H.S. £150 


H.S. £150. 


M.O.H. and Sch. 


Brompton, 


Asst. Surg 


£500. 
£572 18s 


Hon. ‘ 
-H.P.'s, 
H.S. to Out-Patient 


-~H.S. £200. 
Second Asst. M.O. £400. 
near Milnathort.—Res. Med. Supt. 


£500. 
Infirmary.—Three H.S.'s £250, £250, 


and £200 


M.O. £700. 


ittenham, N.—H.P., H.S 


End, Stratford, E.—H.P 


sen. H.S. £250 
Hospital, City-road, F.C 
of Surgeons of England 
St. Peter's Hospital for Stone, 4 
Garden, W.C.—Jun. H.S. £75. 
St. Thomas's Hospital, Albert Embankment, 
Venereal Department. £400 
Salford Royal Hospital.—H.S.s £150. Cas. H.S. £150. 
Anwsth. £50 
Sheffield Royal Hospital.—H.-S. and Asst 
Sheffield Royal Infirmary.—H.S.'s, 
Cas. H.S. £150 eacl 
Southampton Free Eye Hospital, 
Staffordshire General Infirmary, 
Universitu College Hosmtal 
West End Hosmtal for 
Hon. Anesthetists 
West London Hosmtal, 
per wees 


H.P. £120. 
Examiners 
Henrietta-street, Covent 


S.E.—Jun. Asst. in 


Also 


Cas. O. £150. 
H.P.'’s, Aural H.S., and Asst. 
Asst. Hon 
Stattord 

Obstet 
Nervous 


Opbth. Surg 

H.S. £250 

Registrar. £150 

Diseases, 73, Welbeck-street, W 


Hammersmith-road, W.—Cas. O. £5 5s 





West Middlesex Hospital, Isleworth 

Westminster Hospital.—H.S. 

Westmorland Sanatorium, Meathop, 
M.O. and Asst. Tubere.O. £350 

Wolverhampton and Midland Counties Eye Infirmary. 

Worcester County and City Mental Hospital, Powick. 
M.O. £450. 


Births, Marriages, and Deaths. 


BIRTHS. 
ALLCHIN.—On March 27th, at “The Briars,’’ 
Harrow, the wife of F. M. Allchin, M.B., B.S. Lond., of a son 
PERN.—On March 25th, at = Y, Hants, the wife of Alfred 
Spearman Pern, M.R.C.S R.C.P., of a son 
WILKINSON.—On the 29th of rh h, to Dr. and Mrs. K. 
Wilkinson, at 91, Cornwall-street, Birmingham, a son 


MARRIAGES. 


On April 2nd, at St. 
Alexander Miller, 
of the late Francis 
Ramsey, Isle of Man. 
LaTTEY.—On March 3lst, at St. Albans, Streathan 
Park, by the Rey. Canon J. C. V. Durell, C.B.E., B.D., cousin of 
the bride, Martin Herbert Oldershaw, M.D., F.R.C.S., 30, New 
Cavendish-street, W.1, to Olive, second daughter of Henry 
Lattey, Tarmon, Streatham Park, S.W. 16. 


Asst. Med. Supt. £300. 


Grange-over-Sands. 


H.S8. 
~Sen. 





Northwick Park-road, 


Dougla 


MILLER—WATSON 
Devon, Douglas 
Barbara, daughter 
Mrs. Watson, 

OLDERSHAW 


Andrew's, Ashburton, 
M.B., Ch.B., to Paula 
Robinson Watson and 


DEATHS. 


March 3th, suddenly, at 


BLYTH.—On 
N Alexander Wynter Blyth, 


Upper Gloucester-plac« 
‘ M.R.C.S., F.LC., &c., Barrister 
at-Law, Public Analyst for the C ounty of Devon and the 
Borough of Marylebone, in his 76th year. 
CLARK.—On April 4th, at Ladbroke-gardens, W., John George Clark 
M.R.C.S. Eng., aged 66 years. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 





300KS, ETC., RECEIVED. 

BAILLIERE, TINDALL, AND Cox, London. 

Aids to Dental Surgery. by Douglas Gabell, M.R.C.S., L.D.S. Eng 
3rded. Pp.132. 3s. 6d 

Manual of Midwifery. By Prof. H. 
Madill, M.B. Dub. 3rded. Pp. 1200. 

Squint: Its Causes, Pathology, and 
F.R.C.S. 5thed. Pp. 242, 12s. 67. 

FROWDE, HENRY, AND HODDER AND STOUGHTON, 

burgh, and Glasgow. 

Outlines of Zoology. By J. A. 
867. 18s. 

A Physical Interpretation of Shock, Exhaustion, and Restoration 
an Extension of the Kinetic Theory. By G. W. Crile, M.D 
Edited by A. F. Rowland, B.S. Pp. 232. 25s 

Electro-Therapeutics for Practitioners. By F. H. 
M.D. 2nded. Pp. 30. 21s. 

Skin Diseases in General Practice : 
ment. By H. Davis, M.B. 

Kimpton, HENRY, Loudon. 
Essentials of Medical 

B.M. Oxon. 5thed. Pp. 388. 10s. 6d. 

SAUNDERS, W. B., Company, London and Philadelphia 
The Endocrines. By 8S. W. Bandler, M.D. Pp. 436. 
The Anatomy of the Nervous System from the 

Development and Function. By S. W. Ranson, 
32s. 6d. 

UNIVERSITY OF LONDON PREss, 
Artificial Light 

Pp. 366. 12s. 6d 

Creative Chemistry : Descriptive of Recent Achievements in the 
Chemical Industries. By E. E. Slosson, M.S. Pp. 3ll. 12s. 6d 

UNIVERSITY PREss, Cambridge. 

The Essentials of Mental Measurement. By W. 
Oxon., and G. H. Thomson, D.Sc. Pp. 216. 21s. 
The Clinical Pathology of the Blood of Domesticated Animals 

By S. H. Burnett, A.B., M.S., D.V M. and e 1. Pp. 166. 1 


Jellett, 
42s. 
Treatment. 


M.D., and D. G 


By C. Worth, 


London, Edin 


Thomson, LL.D. 7th ed. Pp 


Humphris, 
Their Recognition and Treat 
Pp. 355. 25s. 


Electricity. By E. P. Cumberbatch, 


358. 
Standpoint of 
M.D. Pp. 3% 


London 


Its Influence upon Civilisation. By M. Luckiesh. 


Brown, M.D. 
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Aotes, Short Comments, and Anstoers 
to Correspondents, 


PUBLIC HEALTH IN BOMBAY, 1919. 

IN the introductory remarks to his first annual report on 
the administration of public health in Bombay for 1919, Dr. 
i}. E. Sandilands, who took over the duties in February, 1920, 
tates that it is, in fact, the report of Dr. Sorab C. Hormusjee, 
vho was in charge of the department from April 27th, 1919, 
vhen Dr. J. A. Turner (author of the well-known treatise on 

Sanitation in India’’) proceededon leave, pending retire- 
ment, after having served as executive health officer since 
february, 1901. The conditions of public health during 
the year were far from satisfactory: there were epidemics 

f cholera, small-pox, plague, and influenza, though much 
milder (except in the case uf cholera) than in 1918. It has to 
be borne in mind that the ratios for disease prevalence and 
leath are still calculated on the census enumeration of 1911 
179,445), though the increase since then, owing to natural as 
well as adventitious causes, has been estimated at not less 
than 200,000. The birth-rate, as calculated in the usual way, 
was 21:16 per 1000 of the total population, representing 20,730 
births; but if adjustment be made for children vaccinated, 
whose births had not been registered, and for a (presumed 
similar unregistered proportion who escaped vaccination, a 
ratio of 27-71 per 1090 1s obtained (representing 27,114 births 
vhich is perhaps an approximation to accuracy as near as 
an be obtained. For the Hindu communities as a whole, 
who form the majority of the population, the ratio was 20°54; 
ranging from 11°35 among Brahmins to 60 88 among Hindus 
‘of low ca-te,”’ and 89°83 among Lingaits. For Mussulmans 
ind Negro- Africans it was 21 09; for Indian Christians, 26°99 ; 
for Europeans, 12°02. As compared with 1918, the genera! 
pirth-rate was slightly lower, 21:16 against 22°18 per 1000. 
here were, as usual, very wide variations in different parts 
f the city though itis pointed out that these may be largely 
accounted for by the uneven distribution of women and 
married women of fertile age. The highest ratio was 
recorded in Upper Colaba section (50 09), which was, however, 
not so high as that of the preceding year (53°87); the next 
highest were 31'20in Tarwadiand 30°86in Mahim; the lowest 
were in the business locality of Fort South (8°95) and in 
Market section (9°81). The yeneral death-rate was 70°04, 
compared with 59°61 in the previous year, and 36°08 for the 
decennium 1909-18; but after applying corrections for new 
arrivals not belonging to Bombay, and inmates of war 
hospitals, the mortality, as based on the available data, 
works out to 67°22 per 1000, representing 65,847 deaths. This 
ratio needs further correction for deaths of Bombay 
nhabitants occurring ‘* up country "’; but these may be held 
to be balanced by the deaths of visitors and persons passing 
through the city, as the chief port of arrival and embarka 
tion in India. The infant mortality was 499-15 p+r 1000 live 
births, compared with 4348 and 304-2 in 1918 and 1917 
respectively : the chief causes of death were diseases of the 
espiratory and nervous systems and debility, which, 
combined, accounted for 10,143 out of the total 13,534 infantile 
deaths Among Hindus the ratio was 737:92, among 
Mussulmans 562°36: while for Europeans it was 230°76, and 
for Parsees only 224-56. The highest infant mortality (891°8 
per 1000 births) occurred in Market section, and the lowest 
n Walkeshwar (3076). An instructive diagram shows that 
the infant mortality among families living in single-room 
tenements was 83:1 per cent. of the births registered; in 
those living in two rooms it was 56°5, in three rooms 35 8, in 
four rooms 189, and in hospitals only 111 per cent. Unfor 
tunately 79°9 per cent. of the population live in single-room 
tenements. The work of the Bombay Sanitary Association, 
according to the scheme inaugurated by Lady Willingdon in 
1914, has been continued and extended. Maternity homes, 
nfant milk depots and infant welfare centres are in operation, 
under a ladies’ committee, with Her Excellency Lady Lloyd 
at their head. 

Incidence of Disease amongst the General Population. 

In regard to the general population the largest number of 
leaths was, as usual, recorded under respiratory diseases, 
amounting to 24°55 per 1000, as compared with 23°97 in 1918, 
and 10°51 in the preceding decennium (1909-18). Next to this 
group cholera was the most fatal, with 8455 deaths, or 8°63 
per 1000, compared with 1°69 in 1918 and 0°50 in the decennium. 
[t became epidemic in the middie of December, 1918, and 
was gradually declining in January, but unfortunately, 
owing to the labour strike, ‘‘ which began on 9th January 
and was unprecedented in duration as well as in magnitude, 
the incidence of the disease attained appalling proportions,” 
reaching its height in the week ending Ist February. After 
this it began to subside. Of the 9658 attacks and 8455 deaths 
from cholera in 1919, 9304 attacks and 8206 deaths occurred 


during January and February. The type of the disease was 





evidently most severe; the case-mortality, or fatality, was 
875 per cent., and for the two months, January and 
February, when the epidemic was at its height, 88°2 per cent. 
Deaths occurred in every registration section throughout 
the city, those most severely affected being Parel (22°27 
deaths per 1000) and Sewri (20°29). Vigorous measures were 
taken, the medical, conservancy, and disinfecting staffs 
strengthened, and inoculation was offered free to all. Owing 
to this energetic action of the medical and municipal 
authorities the epidemic was practically brought to an 
end in February, although cases occurred sporadically 
throughout the rest of the year. There were 826 cases of 
plague, with 702 deaths (0°71 per 1000), this being the 24th vear 
of its continuous presence in Bombay. Influenza was 
prevalent, especially in May and June, but the mortality 
1:98) was much less than that of 1918, which had been 
4.04 per 1000. The deaths registered as due to tuberculosis 
(2780, or 2°83 per 1000; were in a higher ratio than in the 
preceding quinquennium (2.06), but it is pointed out that 
this does not necessarily signify a corresponding increase in 
the incidence of the disease, as owing to modern methods of 
diagnosis many cases, formerly returned as fevers and 
bronchitis, are now correctly shown as tuberculosis. It 
was most prevalent in Upper Colaba (963 deaths per 1000 
and Sion (8°93) sections; in Mazagaon the ratio was only 0:29. 
lor Hindus the ratio was 2°62, for Mussulmans 4:13, and for 
Kuropeans 0°84. The King George V. Anti-tuberculosis 
League carries out a good work in close codperation with 
Health Department; 1003 patients attended the two 
dispensaries which the League maintains, and patients too 
ill to attend are visited by the medical officers at their own 
homes. A sanatorium was opened on Bhoiwada Hill, at 
Parel, in April, with 20 beds, where 57 cases were cared for, 
greatly tothe comfort of the patients, and with much value in 
preventing spread of infection in their homes. Ague and 
remittent fever caused 5071 deaths, and in addition 262 are 
returned under ‘*‘malaria.’” ‘The results of an extensive 
inquiry into the prevalence of enlargement of the spleen 
showed that, among 11,140 children examined, this condition 
was present in 1°37 per cent. for Bombay as a whole; in 
Ward G, comprising Mahim and Worli sections in the north 
of the island, among 5106 examined not a single case of 
enlarged spleen was detected; on the other hand, in Dhobi 
Talao section (Ward C) 4:22 per cent., in Fort North, 
4°56 per cent. and in Esp'anade section 5 65 per cent. of the 
children examined were found to have enlargement. In 1918 
these last two sections had shown spleen rates of 4°73 and 
2°96 per cent. respectively ; in 1909 the ratios had been 49°44 
and 73°88. ‘he water reservoirs on Malabar Hill have been 
protected with reinforced concrete, and all filters abolished ; 
many ponds and tanks have been tilled in, and many wells 
either tilled in or effectually protected. Almost all the 
cisterns in the city have been made mosquito-proof. 

Dr. Sandilands draws attention to the need of hospital 
accommodation for tuberculous patients, and for extending 
the existing provision forthe treatment of infectious diseases ; 
he considers that a total accommodation of 1000 beds is 
required. The condition as regards vaccination in Bombay 
cannot be considered as satisfactory. The number of 
children vaccinated, under one year of age, was 12,064; it has 
been already stated that there were probably 27,114 births 
during the year. The deaths from small-pox under one year 
of age numbered 198; 161 of these cases had not been 
vaccinated; in the remaining 37 the condition as regards 
vaccination was unknown. On the other hand, out of 9218 
pilgrims leaving for Mecca 97°54 per cent. were vaccinated in 
s;ombay before embarkation. This exhaustive report is fully 
illustrated with diagrams and tables. A plan of the city 
would have increased its interest, and this addition we 
suggest should be made in subsequent issues. 


MEDICINE AND THE PUBLIC. 
To the Editor of THE LANCET. 


the 


Sir,—Modern medical progress means a recognition of 
the fact that disease in the individual affects in greater on 
less degree the whole community. From this it follows 
that the whole community ought to beinterested in medical 
science. Evidence of the growth of public interest in this 
direction is shown by the amount of space which the daily 
press devotes, sometimes well and sometimes not so well, 
to medical questions of the day, but if the revelation of 
medical science is to keep pace with its progress there is 
needed a strong movement to interest and educate the 
constituency. Has all been done that might be done? During 
the war the Royal College of Surgeons of England did 
excellent work by organising lectures and demonstrations 
for ambulance workers and V.A.D.’s, and there does not 
seem to be any reason why its facilities as well as its 
authority should not be used to broaden public knowledge 
of matters which concern the national health. There are 
many directions in which this idea could be developed, with 
valuable results. Iam, Sir, vours faithfully, 

April 4th, 1921. VILLING TO LEARN. 
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